REPORT OF RECEIPTS AND EXPENDITURES {CFA-4)

OF A POLITICAL COMMITTEE Summary Sheet
State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)
H - #%
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For § 265
assistance in completing this form, see instructions on the reverse side TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ ] Yes v No

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) ~ |__| Check if this is a new name
Marion County Democratic Central Committee

2. Acronym or abbreviated name, if any 3. Committee telephone number
MCDCC 317y B37-338%

4. Mailing address  (address where all campaign finance correspondence is received) [ Checkif this is a new address
148 . Market Street Suite 300

5. City, state, ZIP code v 6. Party affliation (i appficable)
Indianapolis, IN 46204 pemocratic
CANDIDATE INFORMATION (For Candidate Committee Only)

7. Eull name of candidate  ({include any nickname) 8. Party affiliation or if independent candidate

9. Office sought (include district number, if any. Not required for exploratory committee) 10. County of residence

- ) - POR O [ ) DIDA o
11. Check one: Check one:
[v] Ppre-primary [] pre-Election [] Annual [T} Nomination [T} Other [ "] pre-Convention
[ ] FinatDisbands Committes {lines 18, 19 and 20 must be +gy] ] Outgoing Treasurer (within 10 days amend Statement of Organization) || Post-Convention
12. Reporting Period o A T B
From: 01/01/2010 Through: 04/09/201 Sidice ear to Date

13. Cash on hand and investments at the beginning of this reporting period

44. Cash on hand and investments January 1, this year $106,119.22

ONTRIBUTIO AND R P
(Note: these amounts include in-kind contributions and loans. as well as cash contributions)

15a, ltemized (use Schedule A} $278,661.83 $278,661.83
15b. Unitemized $0.00 $0.00
15¢. Add lines 15a and 15b in both columns SUBTOTAL 5278,661.83 $278,661.83
16. Add lines 12 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL $384,781.05 $384,781.05
{Note: these amounts include in-kind expenditures a;ﬁ loan repayments)

17a. itemized {use Schedule BY(Public Question: use Schedule C) $107,400.98 $107,400.8¢6
17b. Unitemized $0.00 $0.00
17¢. Add lines 17a and 17b in both columns SUBTOTAL $107,400.96 $107,400.96
18 Cash on hand and investments at close of this reporting period (subtract 17c from 1818 both columns) TOTAL] 5277,380.08 $277,380.09
19, Debts OWED BY the committee (use Schedule D)

20. Debts OWED TO the committee (used Schedule E)

i CERTIFY THAT | HAVE EXAMINED THIS STATERENT YO THE BEST OF MY KNOWL_EDE AND BELIEF T IS TRUE, CORRECT AND ACCURATE

. r 7 Fi 3 -
Signature of Tm&‘%’iéq{/{c.f; Y %zgé{&zf;& ]%X)ﬁgﬁi){é/ ”’“’g«« /Z O

Signature of Candidate (if applicable) Vi Date 14

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (¢ 2-5-4-8) A
person who knowingly files a fraudulent report commits a Class D felony. (iC 3-14-1-13} A person who fails b file a complete or
accurate report as requried by the Indiana Campaign Finance Law commits a Class B misdemeancer, (IC 3-14-1-14) and may be

subject to civil penaities (iC 3-9-4-16, IC 3-§-4-17, 1C 3-9-4-18}




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

‘State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse sids.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

FILE NUMBER ‘

contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule {over 0000

200, # regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

ftemnized on this schedule (over $200 f regular party committes). A contributor’s occupation is required ¥ an individual makes Page 1 of 37

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS

OTHER RECEIPT
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

[IMisc.

{specify)

Contributor's Occupation (if required)

Contributions:
B } , bl Direct 03/15/2010
Tracy Betz-Sandifur Din—Kind (describe)
1444 Sarazen Cirx
Indianapolis, IN 4623%-8867 $30.00 $100.00

Cther Receipts

interest Loan
D D Chairman

 CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMNE DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct
Elizabeth C. Milliken ) 02/16/2010
151 N Delaware St [Jin-Kind (describe)
Ste 1960
. . . e 530,00 8 ¢
Indianapolis, IN 46204-2519 - $30.00 $60.00
Other Receipts
[}interest [ ]Loan o
. ) Chairman
[JMisc.  (specify)
Contributor's Occupation (if required) attorney
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributor's Occupation (if required) attorney

Cther Receipts

[]interest

[MMisc,

[Jtoan
{specify)

Contributions:

IV Direct P .
FElizabeth C. Milliken o4 03/15/2010
151 N Delaware St []in-Kind tdescribe)
Ste 1960
Indianapelis, IN 46204-2519 $30.00 $80.00

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-3-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
cortributions from individuals OVER $100 per contributor, within a calendar year MUST be iternized on this schedule (over
$200, ¥f reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

0000

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if regular party committee}. A contributor's cccupation is required if an individual makes

Page <

el

)

of

at lsast $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN A COLUMN B

NTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

co
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:
[¥] Direct
Kristen L Denton L4 } )
The Corydon Group [JinKind (describe)
150 West Market Street .
I8 it {
Indianapoliis, IN 46204-2800 ) $30.00 $60.0
Cther Receipts
[TJinterest - [ ] Loan
[JMisc.  (specify)
Contributor's Occupation (if required) Lobbyist
- -

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

 CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Direct
Vickie Ransberger [linKind (describe)
6909 Andre Dr
Indianapolis, IN 46278-1531 $10.00 $10.0
Other Receipts
[Tinterest [ ]Loan
[Misc.  (specify)

Contributor's Occupation (if required) commissione

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMNA
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
[/] Direct
[ JinKind (describe}

3

¢3S

PR AV

Ly
o]
L

ol

COther Receipts
[Jinterest [ ]Loan

[ Inisc.

{specify)

Contributor's Occupation (if required) Attorney

[]

O

Lo

DATE RECEIVED

RECEIVED BY

02/16/2010

Chairman

DATE RECEIVED

RECEIVED BY

01/28/2010

DATE RECEIVED

RECEIVED BY

IsSo W Re 1 N
02/25/2010

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-6-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iIN m

BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on the reverse side.
“This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. Al cumulative
contributions from individuals OVER 8100 per contributor, within a calendar year MUST be itemized on this schedule (over cooo
$200, ¥ reqular party committee). All curnuiative receipts, (such as joan proceeds and repayments, refunds, rebates, retumns
of depasit, proceeds from sales, interast or other income) OVER $100 per contributor, within a calendar year, MUST be
ittee). A contributor’s occupation is required f an individual makes 3 7
Page of

itemized on this schedule {over $200 if regular party commi
at ieast $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE _
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
i * i o F e #

Judith Conley Dgef;‘ 02/16/2010
129 ®. Market Street [Jin-Kind (describe)
Suite 500 o
Indianapolis, IN 46204-2502 : $30.00 $40.00

Other Receipts

[Jinterest [ Jtoan o

. ) Chalirman
B Misc.  (specify)
Contributor's Occupation (if required) Attorney
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
] [} Direct 02/28/2010
Larry Ryan []In-Kind (describe)
2616 Finley Ave
Indianapolis, IN 46203-4509 $180.00 $190.00

Other Receipts
[Jinterest [ ]Loan .
. ) Chalrman
[(IMisc.  (specify)
Contributor's Occupation (if required) Re tired
TRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
OTHER RECEIPT AMOUNT THIS  CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
%D%“”‘d 01/28/2010
[_|in-Kind (describe)

Ly
et
L]
oy
[

R743

Other Receipts
[linterest [ JLoan
g Misc. ({specify}

Contributor's Occupation (if required) 7 udge

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
: (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) itemized Contributions and Other Receipts

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this scheduie, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0oeo
$200, if regular party commitiee). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
ternized on this schedule (over $200 If regular party committee). A contributor's ocoupation is required if an individual makes 4
at least $1,000 in contributions during the calendar year. Otherwise, this s optional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o [v] Direct 03/02/2010
Larry A. Landis []inKind (describe)
5020 Riverview Dr
Indianapolis, IN 46208-2451 $360.00 $2370.00
Cther Receipts
[Jinterest [ ]Loan , .
} ) Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) Pubic
COLUMN A COLUMN B DATE RECEIVED

UTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

CONTRIB
OTHER RECEIPT AMOUNT THIS CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

o L 24 02/25/2010

Jarvis Jointer D In-Kind (describe)

8407 E 34th P1

Indianapslis, IN 46226-6480 $10.00 $370.00
Other Receipts
[interest [ ] Loan o

. ) Chairman
[IMisc.  (specify)
Contributor's Occupation (i required) Eng ineer
COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE CONTRIBUTION OR

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
D) <l A IS NN

Joe A. Turner % ireﬁt 02/25/72010

5665 Lafayette Rd [Jin-Kind (descrive}

Ste B

Tndianapolis, IN 46254-61864 $10.00 $26.00

- Other Receipts
Tlinterest [ ] Loan o
[IMisc.  (specify)
Contributor's Occupation (if required) Constable

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
ule, see instructions on the reverse side.

ITEM 15a of the Summary Sheet. All cumulative
lendar year MUST be ftemnized on this schedule (over
ioan proceeds and repayments, refunds, rebates, returns
tor, within a calendar year, MUST be

if reqular party committee). A contributor's occupation is required if an individual makes

8L ACK INK all information on this schedule. For assistance in completing this sched
This schedule is used to document coniributions and receipts totaled on
contributions from individuals OVER $100 per contributor, within a ca
$200, if regular party committee). All cumulative receipts, (such as
of deposit, proceeds from sales, inferest or other income) OVER $100 per contrib
temnized on this scheduie (over $200
at lsast $1,000 in contributions during the calendar year. Otherwise, this is optional.

s}
W

FILE NUMBER

(e

v

Page

(el
ot

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMIQUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
Direct
Gerald Zore []in-Kind (describe)
7801 Rucker Rd
Indianapolis, IN 4 6250-2332
Other Receipts
[Jinterest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if required) Judge

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
[/] Direct
Robert Wayne Moss [inKind (describe)
5329 Boulevard P1L
Indianapolis, IN 46208-2508
Other Receipts
[Jinterest [ jLoan
[IMisc.  (specify)

Contributor's Occupation (if required) Auto

oaaiaha =
FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION
ADDRESS

(street, number, city, state, ZIP code)

Contributions:
g/; Direct
[ ]inKind (describe)

Other Receipts
[Jinterest [ Jioan

[IMisc. (specify)

Contributor's Occupation (if required]

et
]
-

COLUMN A

AMOUNT THIS
PERIOD

ot
o
L]

COLUMN A
AMOUNT THIS
PERIOD

Ve W

R
(s
[ayt

"

L)
(o]
pas

COLUMN B
CUMULATIVE
YEAR-TO-DATE

i

&
2

COLUMN B

CUMULATIVE
YEAR-TO-DATE

0.00

~

28/201

FAAN S

01/

Chairman

DATE RECEIVED

RECEIVED BY

DATE RECEIVED

RECEIVED BY

St o
Lnairrman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE . Please type or print legibly IN FILE NUMBER

81 ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 00G0C
$200, ¥ regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returmns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ftemized on this schedule (over $200 ¥ regular party commitiee}. A contributor's occupation is required if an individual makes Page 6 of 57

at least $1,000 in contributions during the calendar year. Ctherwise, this is optional.

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

Bl 02/25/2010
Jeffrey D. Bennett [TJinKind (describe)
42 N Hawthorne In
Indianapolis, IN 46219-5613 $10.00 $80.00

Other Receipts

[Minterest [ ]Loan oha cman

[IMisc.  (specify)

Contributor's Occupation (if required) Government

= HeaRNSRN= e e T Ty . S —t

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
AMOUNT THIS CUMULATIVE

ADDRESS OTHER RECEIPT
PERIOD YEAR-TO-DATE RECEIVED BY

PRl

(street, number, city, state, ZIP code)

Contributions:
Bl 01/28/2010
David King Baird [Jin-Kind (describe)

1421 N Tremont St
Indianapolis, IN 46222-2863 $10.00 $10.00

Other Receipts

[Jinterest [ ]Loan .
) hairman

[IMmisc.  (specify) °

Contributor's Occupation (if required) Electrician
TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
B
lv] Direct 02 /2072010

Andrea Scott M ) 02/20/2010

e SAESIGE [ {inKind (describe)

7146 Carlsen Ave

Indianapoiis, IN 46214 £30.00 $60.00
Other Receipts
[Jinterest [ ]Loan o
L IMisc.  (specify)

Contributor's Occupation (i required) field staff

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS:
ltemized Contributions and Other Receipts

Indiana Election Committee (IC 3-9-5-14)

BLACK INK all information on this schedule. For assistance in completing th

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

is schedule, see instructions on the reverse side.

contributions from individuals OVER $100 per contributor,
$200, i regular party committee). All cumnulative receipts,
of deposit, proceeds from sales, interest or cther income}

This schedule is used fo document contributions and receipts

iotaled on ITEM 15a of the Summary Sheet. All cumulative
. within a calendar year MUST be #emized on this schedule {over
{such as loan procesds and repayments, refunds, rebates, retums

#emized on this schedule {over $200 f regular party commiites). A contributor's
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

OVER $100 per contributor, within a calendar year, MUST be
occupation Is required if an individual makes

s}
W

10

o

Ia)
i)

Page /

of 97

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

COLUMN A
ANMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

(street, number, city, state, ZIP code)

Contributor's Occupation (if required) Counc

e

ilo

L s
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILIN
ADDRESS

(street, number, city, state, ZIP code)

John Jay Boyce

347 W Lusher Ave :
Flkhart, IN 46517-1825

Contributor's Occupation (if required) Info rmat

G TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:

Direct
[Jin-Kind (describe)

Other Receipts

[Jinterest [ _]Loan
DMiSC, (specify)

(street, number, city, state, ZIP code)

| === s - v = o 1 =l S e
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS

OTHER RECEIPT

Contributions:

[V/] Direct 02/05/2010
Lonnell Conley []in-Kind (describe)
6223 E 536th St
Indianapolis, IN 46226-1633 $3,000.00f $3,000.00

COther Receipts

Interest Loan
D : D Chairman
[CIMisc.  (specify)

COLUMN A

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[
[

L

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

01/25/201¢C

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required}

Contributions:
. [/ Direct 01/28/2010
1 A Y
8 [_|inKind (describe)
4
T $180.00 $18¢.00
Other Receipts
[linterest [ ]Loan ,
. ] Chairman
[IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commitiee (IC 3-9-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructiohs on the reverse side.
This schedule is used to document coniributions and receipts fotaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuais OVER $100 per contributor, within a calendar year MUST be iternized on this schedule (over
$200, ¥ reqular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retuns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule {over $200 ¥ regular party committee). A contributor's occupation is required i an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page 8

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions
Direct
Andrew Prewitt []InKind (describe)
1211 8. Irvington Avenue
Indianapolis, IN 46203 $30.0¢
Other Receipls
[]interest  [] Loan
[IMisc. (specify)

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

01/20/2010

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Chairman

DATE RECEIVED |

RECEIVED BY

Contributions:
Direct
Joseph O'Connor [JinKind (describe)
4105 Waterthrush Dr
Indianapolis, IN 46254-489% $20.00
Other Receipts
[Minterest [ toan
[IMisc.  (specify)

Contributor's Occupation (if required) information

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

Contributions:
[/] Direct
[JinKind (describe)

(a3
<
o3

Lk

a3

Cther Receipts

[Minterest | ]Loan
§?xéisc. {specify}

Contributor's Occupation (if required) President

A
[ ]
L)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

R
Lay
[#3}
<

[on]

01/2 it

Chairman

RECEIVED BY

[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumuiative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0600

$200, if requiar party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns

of deposht, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

ternized on this schedule (over $200 ¥ regular parly commiitee). A contributor's ocoupation Is required ¥ an individual makes Page g of g7

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
S R 02/04/2010
Charles P. Gaddy [TlIn-Kind (describe)
8415 Farmhill R4
Indianapolis, IN 46231-1385 $5,665.000  $5,665.00
Other Receipts
[Jinterest [ JLoan )
. ) Chairman
D Misc.  (specify}
Contributor's Occupation (if required)
DATE RECEIVED

ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUNN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

ADDRESS
(street, number, city, state, ZIP code)

Contributor's Occupation (if required) &t

OTHER RECEIPT

" COLUMN A

AMOUNT THIS
PERIOD

Contributions:
Michael Browning D:ref:t 04/01/2010
6100 W 96th St [(Jin-Kind (describe)
Ste 250 IO

§ K 0 & Ie} s

Indianapolis, IN 46278-6006 - $85,000.00] $5,000.00

Other Receipts

[interest [ JLoan '

! ) Chairman
[TIMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

IR e

i/} Direct 03/15/2010
James B. Usborn ) [linKind (describe)
5106 E Pleasant Run FPkwy N Dr
Indianapolis, IN 46210 £30.00 $80.00

Other Receipis

[Tlinterest [ 1Loan

. Chairman
[IMisc.  (specify)

4ty
i
L)
o
[
e

SUBTOTAL OF THIS PAGE OF SCHEDULE A

Wy
pot
[
o
“
L
[
a8

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedute. For assistance in compieting this schedule, see instructions on the reverse side.
Tnis schedule is used to document confributions and receipts totaled on ITEM 15z of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be emized on this schedule (over
$200, ¥ regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of depesit, proceeds from sales, interest or other incomej OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule {over $200 ¥f reguiar party commiltee). A coniributor's occupation s required ¥ an individual makes T

at Jeast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page - of

(el
=

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUNMN B
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
(/] Direct 02/16/2010
Ladonna Freeman [Jin-Kind (describe)
10 8§ Illinois St

b
ndianapolis, IN 46225-1412

A
{4l
<
<o
<
Ly
oy
]
P
<

Other Receipts
interest Loan

D ) D Chairman

[TIMisc.  (specify)

Contributor's Occupation (if required) Assistant

L ———————————— it tetsssadin _.___.L_‘___i_..,..—'— = re%el - IS, E———— =
CONTRIBUTOR'S FULL NAME A CUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE )
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
_ ) ] pirect 01/28/2010
John Layton [JinKind (describe)
1435 Park Meadow Way Blvd
Beech Grove, IN 46107 $10.00 $10.00
Other Receipts
Interest Loan
D . D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) Colonel
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY

Contributions:
[v] Direct 01/20/2010
[inKind (descripe;
456236-8004 $30.00 $30.00
Other Receipts
[linterest [ JLoan Chairman

S Misc.  (specify)

Contributor's Occupation (f required} law clerk

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alt information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This scheduie is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule {over
$200, i regular party committee}. All cumulative receipts, (such as ioan proceeds and repayments, refunds, rebates, returmns
of depesit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temnized on this schedule {over $200 i regular party committee]. A contributor's occupation is required if an individual makes
at jeast $1,000 In contributions during the calendar year. Otherwise, this is optional.

{(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

‘ FILE NUMBER

0000

Page ‘!

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A
ADDRESS OTHER RECEIPT AMOUNT THIS
(street, number, city, state, ZIP code) PERIOD
Contributions:
| Direct
Ross Wells .
610 North East S8t [[]in-Kind (describe)
Apt 105
Indianapolis, IN 46202 ) $30.00
Other Receipts
[Jinterest [ JLoan
[IMisc.  (specify)
Contributor's Occupation (if required) Government

COLUMN A
AMOUNT THIS
PERIOD

ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Kameelah Shaheed-Dialloc Dare».::t
Lewis Wagner [JinKind (describe)
501 Indiana Ave
Indianapolis, IN 46202 $360.00
- Other Receipts
[Tinterest [ Jtoan

[Tmisc.

{specify)

Contributor's Occupation (if required) Attorney

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

/>
<

P
3

<
[

Chairman

COLUMN B
CUMULATIVE
YEAR-TO-DATE

A
(e
o
[aws

(]

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

N1
010

01/01/2

DATE RECEIVED

RECEIVED BY

Conftributions:
/1 Direct
[ linKind (describe)

L8y

ot

[

Other Receipts
[Jinterest [ ]Loan
UIMisc.  (specify)

Contributor's Occupation (if required)

A
.
Lan]
0

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




{(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-3-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All cumudative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 0000

$200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 if reguiar party committee}. A contributor's occupation is required if an individual makes Page 12 of 97

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:

[ misc.

{(specify)

=t

CONTRIBUTOR'S FULL NAME AND OCCUPATION FUL

ADDRESS
(street, number, city, state, ZIP code)

Contributor's Occupation (if required) Attorney

=7
L MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

[v] Direct 03/15/2010
Zach Adamson [ ]in-Kind (describe)
40 N Randoliph St
Indianapolis, IN 46201-382¢ $30.00 $100.00

Other Receipts

[Jinterest [ ]Loan S

DATE RECEIVED

RECEIVED BY

Contributions:
A o FeL) 01/28/2010
Sarazh 8. Ricrdan [Tlin-Kind (describe)
525 B 15th St
Indianapolis, IN 46202-2633 $10.00 $10.00

Other Receipts

[Jinterest [ "JLoan o

. Chairman
[ IMisc.  (specify)

GNTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

) o (P 02/05/2016

Lacy M. Jchnson [MinKind (describe)

4900 Buttconwood Crescent Dr

Indianapolis, IN 46228 $5,000.00] $5,000.00
Other Receipts
[Jinterest [ JLoan
Q MisC.  [(specify)

Contributor's Occupation (if required) Lobbyl

st

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
i mpleting this schedule, see instructions on the reverse side.

BLACK INK all information on this schedule. For € in
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative 0000
oot

contrivutions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this schedule (over
$200, # reguiar party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within 2 calendar year, MUST be
itemized on this schedule (over $200 if reguiaf parly committee). A contributor's occupation is required if an individual makes "
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page - of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
B [/] Direct 02/25/2010
David J. Duncan D In-Kind (describe)
8234 Mud Creek Rd
Indianapolis, IN 46256-8704 $10.00 $20.00
Other Receipts
[Jinterest [ ]lLoan X
. ) Chairman
[JMisc.  (specify)
Contributor's Occupation (if required) Attorney
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
) iRl 03/15/2010
Ladonna Freeman [}in-Kind (describe)
1110 § Illincis S8t
Indianapolis, IN 46225-1412 $30.00 $90.00
Other Receipts
[Jinterest [ JLoan _
X Chalrman
[CIMisc.  (specify)
Contributor's Occupation (if required) Assistant
RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMNE

AMOUNT THIS CUMULATIVE

ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[ Diret 02/16/2010

J. ch [JIn-Kind (describe)

& Tuxedo St

I solis, IN 46220 $30.00 S40.00
Cther Receipis
[Tiinterest [ Jtoan S
[IMisc.  (specify) .

Contributor's Occupation (if required}

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

' REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 152 of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be emized on this schedule {over 0000

$200, if regular party commitiee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

iternized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required if an individual makes Page 14 of g7

at least $1,000 in contributions during the calendar year.

therwise, this Is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

[] Direct 01/28/201¢0
Mary Ann Sullivan [ JinKind (describe)
315 W Walnut St
Indianapolis, IN 46202-3163 $10.00 $10.00

Cther Receipls

[Jinterest [ ]Loan }

. i Chairman
D Misc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE

ADDRESS
(street, number, city, state, ZIP code)

Contributions:

(e 02/25/2010
Joel C. Miller D in-Kind (descﬁbs}
2436 Whispering Way ‘
Indianapolis, IN 46239-8713 510.00 $10.00

Other Receipts

[Jinterest [ JLloan ‘

. Chairman
[Misc.  (specify)

Contributor's Occupation (if required)

CONTRIBUTION OR
OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN A
AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED -

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Qccupation (if required) Const

able

Contributions:
[/] Direct
[ linKind (describe)

46220~15904 $6,000.00 $6,010.00
Other Receipls
[Jinterest [ JLoan
[IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipis totaled on ITEM 158a of the Summary Sheel. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this schedule (over
$200, if reguiar party committee). Al cumulative receipts, {such as foan proceeds and repayments, refunds, rebates, retums

00

15241

(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

on

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ternized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required f an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN A
AMOUNT THiS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

Direct

David King Baird [ JinKind (describe)

1421 N Tremont St

Indianapolis, IN 46222-2863 $10.00
Cther Receipts
[Jinterest [ toan
[ Misc.  (specify)

Contributor's Occupation (if required) Electriclan

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
eet A Yeornies [/] Direct
DL “ * -
384 Great Lakes Cir W [Jin-Kind descrite)
S
{i?» SN $10.00
Avon, IN 46123-3759 Other Receipt :
ceipts
[Minterest [ ] Loan
[TIMisc.  (specify)

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
[] Direct
John Ff Barnes [linKind (descrive)
7902 Willow Wind Cirx
Indianapolis, IN 46239-8703 $30.00

Other Receipts
[Minterest | |Loan

E Misc.  (specify)

Contributor’'s Occupation (if required)

<

(=)

02/25/2010

"
s

A
<o

L

‘COLUMN B
CUMULATIVE

DATE RECEIVED *

YEAR-TO-DATE RECEIVED BY
02/25/2010
$20.00
Chairman
COLUMN B DATE RECEIVED

CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Afe

L
[l

[t

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Committee {IC 3-9-5-14})

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over
$200, if reguiar party committee). All cumulative receipts, {such as loan proceed and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes

at teast $1,000 In contributions during the calendar year. Otherwise, this is opticnal.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B DATE RECEIVED

CUMULATIVE

YEAR-TO-DATE RECEIVED BY

Contributions:
[] Direct
Joseph O'Connor []in-Kind (describe)
4105 Waterthrush Dr
Indianapolis, IN 46254-4899 $7,050.00
Other Receipts
[]Interest []Loan
[IMisc. (specify)

Contributor's Occupation (if required) information

TETTEr

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING  TYPE OF CONTRIBUTION OR
ADDRESS ; OTHER RECEIFT

(street, number, city, state, ZIP code)

+~

COLUMN A
AMOUNT THIS
PERIOD

Contributor's Occupation (if required)

MAILING TYPE OF CONTRIBUTION OR

[CONTRIBUTOR'S FULL NAME AND OCCUPATION FUL
OTHER RECEIPT

ADDRESS

Contributions:
Direct
Andrew Prewitt []in-Kind (describe)
1211 8. Irvington Avenue
Indianapolis, IN 46203 $30.00
Other Receipts
[linterest [ JLoan
[IMisc.  (specify)

COLUNIN A

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

~RECEIVED BY

$70.00

AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[/] Direct 01/28/2010
[ Jin-Kind (describe)
$10.00 510.00
Cther Heceipis
[interest [ Loan ..
[IMisc.  (specify) B
Contributor's Occupation (if required) Attroney
SUBTOTAL OF THIS PAGE OF SCHEDULE A $7,080.
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $131,822.
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Flection Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

{ ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. .
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al cumulative
contributions from individuais OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 000
$200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income] OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule (over $200 i regular party committes). A contributor's occupation is required ¥ an individual makes F’age 17 of 57

at least $1,000 in contributions during the calendar year. Otherwise, this is optionat.

o

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions

Q V] Direct 02/20/2010
Joseph O'Connor [JInKind (describe)
4105 Waterthrush Dr
Indianapolis, IN 46254-4899 $30.00 $7,120.00
Other Receipls
[Jinterest  []Loan hairman

[(Misc. (specify)

Contributor's Occupation (if required) information

=

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAWME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
John Griffin [y Direct 01/28/2010
1828 N Meridian St [Jin-Kind (describe)
Ste 250 N

Y “ g Fa¥a

Indianapolis, IN 46202-1488 : $10.00 $10.00

Other Receipts

[interest [ JLoan o

. Chairman
[ mMisc.  (specify)
Contributor's Occupation (if required) Executive
COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
AMOUNTTHIS  CUMULATIVE

ADDRESS OTHER RECEIPT
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[] Direct 01/20/2010
[]inKind (describe)

Ly
Lad
[’
!
[ow}
o)
L
Ll
o0
.
L]
]

Cther Receipts

[Jinterest [ ] Loan
@ Misc.  [specify}

Contributor's Occupation (if required} Attorney

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) itemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON mzs SCHEDULE. Please type or print legibly N FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet All cumulative

contributions from individuals OVER %100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
$200, ¥ regular party commitiee). All curnulative receipts, (such as loan proceeds and repayment , refunds, rebates, retums

of deposit, proceeds from sales, interest or other income} OVER 3100 per contributor, within a ::aéenéaf year, MUST be
#emized on this schedule {over 32’33{3 i reguiar party committee). A contributer's occupation is m:;weé i an Individual makes 18 £ g
2t least $1,000 in contributions during the calendar year. Otherwise, this is optional. ?age . Y

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Iv/] Direct 01/11/2010
Robert W. Lazard [TlinKind (describe)
6539 Grant Wood Ct
Indianapolis, IN 46256-2373 $1,000.00] $1,000.00
Cther Receipts
[Clinterest [ ]ioan g
B Misc.  (specity) Chairman
Contributor's Occupation (if required) Accountant
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR COLUMNA  COLUMNB  DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY -
Contributions:
] Direct 02/02/2010
Linda E. Brown [linKind (describe)
£23% Mack E’az: n Lane
Indianapolis, IN 46237-6001 5$360.00 $360.00
Other Receipis
[interest []Loan L
[IMisc. (specify) Chairman
Contributor's Occupation (if required) Judge
COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Direct TE e

o ) % 01/28/2010
Tom Longest TinKind (descrbe)
81286 Castleton Rd
Indianapoliis, IN 486250-2007 £10.00 810,00

Cther Receipls

[interest [ JLoan s

MiMisc.  (specify)

Contributor's Occupation (if required)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

0000

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaied on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule (over $200 ¥ regular party committee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is oplional.

Page 1% of 97

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT
RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
Q [v7] Direct 03/15/2010|
Tenley Drescher-Rhoades []InKind (describe)
1141 Chessington Rd
indianapolls, IN 46260-1627 $30.0C0 $69.¢
Other Receipts
[Jinterest []Loan o
) i Chalrman
[IMisc.  (specify)

Contributor's Occupation (if required) Attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATICN FULL MG TYPE OF CONTRIBUTION OR

ADDRESS
(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Russell L. Brown
6637 Meadowgreen Dr
Indianapolis, IN 46236-8004

Contributions:
@ Direct

[]InKind (describe)

Other Receipts

[ Interest

[ Misc.

[ Loan

(specify)

ADDRESS
(street, number, city, state, ZIP code)

OTHER RECEIPT

{1y
(65}
<
<
£

COLUMN A
AMOUNT THIS
PERIOD

$70.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

02/16/2010

Chairman

RECEIVED BY

Contributor's Occupation (if required)

Contributions:
/] Direct

[ linKind describe)

Other Receipts

[interest

[ Imisc.

[Jioan

{specify)

£5p
(9051
(o4
<o
wl
(]

o 4 e
Chairman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet}




{CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commitiee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

8LACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse sids.
This schedule is used to document contributions and recelpts totaled on ITEM 15a of the Summary Sheet. All cumuiative
contributions from individuais OVER $100 per coniributor, within a calendar year MUST be itemized on this schedule (over 0ooc
3200, ¥ regular party commitiee). All cumulative receipts. (such as loan proceeds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar year, MUST be
temized on this schedule (over $200 if regular party committee). A contributor’s occupation is required if an individual makes Page 20 of

at teast $1,000 in contributions during the calendar year. Ctherwise, this is optional.

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[v] Direct 02/25/2010
[TlinKind (describe)

John Jay Boyce
347 W Lusher Ave
Elkhart, IN 46517-1825 $10.00 $80.00
Cther Receipts
Interest Loan
D D Chalrman

D Misc.  (specify)

Contributor's Occupation (if required) Information

"CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

= (=3 il =

{street, number, city, state, ZIP code)

Contributions:
- o EGjeied 03/15/2010
Maggie A. Lewis {:]En-Kind (describe}
4235 Trace Edge Lane
Indianapolis, IN 46254-6235 530,00 $90.00

Other Receipts

Interest Loan

D D Chairman

D Misc.  (specify)

Contributor's Occupation (if required) )
DATE RECEIVED |

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
g&m{ 02/16/20
| In-Kind (describe)

RS

-

(3
Lad
[we]
Lo}
[
Ly
L)

Cther Receipts
[Tlinterest [ JLoan o
[ IMisc.  [specify)

fezad

Contributor's Occupation (if required) Governnm

7 =

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on I[TEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
itermized on this schedule (over $200 i regular party commitiee]. A contributor's cccupation is required if an individual makes

at least $1.000 in contributions during the caiendar year. Otherwise, this is optional. P age

o
o
o]
by
Rt
d

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:;

[v] Direct 01/28/2010
Michael W. Rodman []inKind (describe)
6453 Whitley Ln
Indianapolis, IN 46260-4479 $10.0 $10.0¢
Other Receipts
[]interest [ ]Loan Fhairman
ksl LoAigd il

[ |Misc. (specify)

Contributor's Occupation (if required) treasurer
S —

L TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY -
Contributions:
! . ]l 02/25/2010
Shatrese Flowers D In-Kind (describe)
2532 Brewster Rd
Indianapoclis, IN 46268-1355 510.00 $380.00
Cther Receipts
[Minterest [ ] Loan ‘
) ] Chairman
[IMisc.  (specify)
== __
TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
@Qif&@ 03/15/2010
[Hin-Kind (describe)

d

SRS TS]
e W

(43
s

$30.00 3

Other Receipts
[Minterest [ Jioan

[IMisc.  (specify)

Contributor's Occupation (if required)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative .
contributions from individuals OVER $100 per contributor, within a calendar year MUST be flemized on this schedule (over - 0000

$200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income} OVER $10C per contributor, within a calendar year, MUST be

itemized on this schedule (over $200 ¥ regular party committee). A contributor's occupation is required If an individual makes Page Pr of g7

at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

AMOUNT THIS

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A

PERIOD

DATE RECEIVED

RECEIVED BY

Contributions

Direct

ADDRESS
(street, number, city, state, ZIP code)

OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

g
o

o b

Gy L

Contributor's Occupation (if required) Engineer

OTHER RECEIPT

Contributions:
[/ Direct
T linKind (describe)

Cther Recesipts
[linterest [ [Loan

[TiMisc.  [specify)

T pel

Edward T. Treacy - .
Marion County Democratic Party []In-Kind (describe)
148 E. Markelt Street . - e
Indianapolis, IN 46204 _ oA N
Other Receipts
[Qinterest []Loan .
Chalrman
[IMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TC-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED

RECEIVED BY

Contributions:
N [v] Direct 02/08/2010
Shatrese Flowers []inKind (describe)
2532 Brewster R4
Indianapolis, IN 46268-1355 $360.00 $370.00
Other Receipts
[Jinterest [ ]Loan )
) ’ Chairman
[[IMisc. (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE RECEIVED |

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
[temized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the reverse side.
This schedule is usad to document contributions and receipts totaled on ITEM 15a of the Summary Sheetl. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committee}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, MUST be
femized on this schedule (over $200 I regular party commitiee). A contributor's occupation is required if an Individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

0000

Page <23

At
e}

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Keith Neargardner
5850 Fortune Circle West
Indianapolis, IN 46241

Contributor's Occupation (if required)

Contributions:
Direct
[}in-Kind (describe)

Other Receipts

[Tlinterest [ ] Loan
DMESC. (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

$10.00C

COLUMN A
AMOUNT THIS
PERIOD

L1
]
¢

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY

Contributor's Occupation (if required) Government

Contributions:
[] Direct
[T} In-Kind (describe}

Other Receipts

[Jinterest [ ]Loan
[Misc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

Contributor's Occupation {if required) State

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:

Direct
[linKind (describe)

Cther Receipts
[Tlinterest [ | Loan
[JMisc.  (specify)

<
o
o]
<
X

COLUMN A
AMOUNT THIS
PERIOD

Ry
fand
223
LI

$80.060

COLUMNE
CUMULATIVE
YEAR-TO-DATE

R
ot

~
[y
(98]
Q0
o

02/25/2010

Chairman

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to docurment contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, ¥ regular party committee). All cumulative recaipts, {such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itermized on this schedule {over $200 ¥ regular party committee}. A contribuior's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

~
Y

300

fa!
i

Page <24

el

of

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
Direct
John D OChara []inKind (describe)
714 E 60th St
Indianapolis, IN 46220~1904 $360.00
Other Receipts
[Tinterest [ ]loan
[IMisc.  (specify)

Contributor's Occupation (if required) Washington

-

COLUMN A |
AMOUNT THIS
PERIOD

| T — 010 .5 § 4 T I & SIS S
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:

Direct
[T}in-Kind (describe)

Hershall Baird
5401 W Washington St

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A

OTHER RECEIPT

AMOUNT THIS

ADDRESS
PERIOD

(street, number, city, state, ZIP code)

Indianapolis, IN 46241-210% 5106.00
Other Receipts
[Jinterest [ ]Loan
CIMisc.  (specify)

03/03/2010

$360.00

COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

01/28/2010

$10.00

Chairman

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
[/] Direct
Mark Batties [linKind (describe)
7423 Perrier Dr
Indianapolis, IN 46278-1652
Other Recelipts
[Jinterest [ toan
[IMisc.  (specity)

$180.00

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 46068 (R13/11-05) itemized Contributions and Other Receipts

indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over 0060
$200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes o5 97
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page of -

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o F[ 02/20/2010
John F. Barnes D in-Kind {describe)
7902 Willow Wind Cir
Indianapolis, IN 46238-8703 $30.00 $70.00
Other Receipts
[Jinterest [ loan ,
. ) Chairman
CIMisc.  (specify)
Contributor's Occupation (if required)
"CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMNE  DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
) 1 [v] Direct 01/28/2010
Larry E. Bradley [T]in-Kind (describe)
356 E Walnut St
Indianapolis, IN 46202-33%6 $10.00 $10.00
Other Receipts
[Jinterest [ JLoan ,
. ) Chairman
[JMisc.  (specify)
Contributor's Occupation (if required) Information
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN | " DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE ¥ B
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[v] Direct 03/28/2010
[TlinKind (describe)

RO
(al
o
L]
.

<y
(]

Other Receipts
[Tinterest [ 1Loan

;j Misc.  ([specify)

Chairman

Contributor's Occupation (if required) Informat

TSI

U
2
]
Lol

SUBTOTAL OF THIS PAGE OF SCHEDULE A

ad
ey
-
W
[ae3
I3

f

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (iC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compileting this schedtle, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule {over
$200, if reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule (over $200 if regular party committee). A contributor's occu pation is required i an individual makes
at least $1.000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

FILE NUMBER

N
0G0
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[N
[

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
[/} Direct
Jennifer Rice Vondeylen [T} in-Kind (describe)
6417 N. Tuxedo St.
Indianapolis, IN 46220 $30.00
Cther Receipts
[Tinterest [ ]Loan
D Misc.  (specify)

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT AMOUNT THIS

ADDRESS
PERIOD

{street, number, city, state, ZIP code)

01/20/2610

o9
(0%}
<
[

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

Direct
[JinKind (describe)

o]

Other Receipts

[Jinterest [ ]Loan
[IMisc.  (specify)

Contributor's Occupation (if required) Judge

COLUMN A
AMOUNT THIS
PERIOD

S— R 1 s e SRR Lt
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

{street, number, city, state, ZIP code)

Contributions:
[/] Direct
ClinKind (descrive)

R
Lad
[aw}

[l

(i

oW om

Cther Receipts
[Jinterest [ _|Loan

[Misc

{specify}

Contributor's Occupation (if required)
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COLUMN B
CUMULATIVE
YEAR-TO-DATE

A5
Lot
<3
Lo

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

B ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document comributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over LULe
$200, ¥ reguiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule {over $200 if regular party committes). A confributor's occupation is required if an individual makes Page 27 of g7

at feast $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
) o [] Direct 01/28/2010
Jaceb Hall []inKind (describe)
1119 Muessing Rd
Indianapclis, IN 462395-9615 $10.00 $10.00

Other Receipts
[TJinterest [ JLoan L

) Chairman
[(ImMisc.  (specify)

Contributor's Occupation (if required) Retired

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTONOR  COLUNN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY i

(street, number, city, state, ZIP code)

Contributions:
] { [v] Direct 01/28/2010
Joseph O'Connor [] In-Kind (describe)
4105 Waterthrush Dr
Indianapolis, IN 46254-489%9 $10.00 $40.00
Other Receipts
[Ninterest [ ]Loan o
. ) Chairman
[IMisc.  (specify)
Contributor's Occupation (f required) information
e R L P IS ol =Te AN E= Bt T E A S e L R N ——.
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
OTHER RECEIPT AMOUNT THIS CUMULATIVE

ADDRESS
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[/] Direct 01/14/2010
[TlinKind (descripe}

$1,130.82
Other Receipls
Tlinterest [ Loan o
Chairman

[TMisc.  (specify)

Contributor's Occupation (if required)

G
i

~
ot
I
[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5131,822.5
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
$200, i regular party committee). All cumulative receipts, (such as toan proceeds and repayments, refunds, rebates, retums
of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule (over $200 ¥f regular party committee). A contributor's occupation is required if an individual makes Page o8 of 97

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

(7] Direct 02/16/2010
Tenley Drescher-Rhoades [Jin-Kind (describe)
1141 Chessington Rd
Indianapolis, IN 46260-1627 33 0 $60.00

Other Receipts

[Jinterest []Loan ‘
) ) Chairman
[IMisc. (specify)

Contributor's Occupation (if required) Attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMNB  DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECGEIVED BY

Contributions:
’ ] Direct 01/20/2010
Zach Adamson Dln-Kirld (describe)
40 N Randolph St
Indianapolis, IN 46201-3826 $30.00

Other Receipls
Interest Loan

L] . [:[ Chairman

[JMisc. (specify)

Contributor's Occupation (if required) Info

o s [=a =]

e et ——— e e e
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[Duect 01/14/2010

[

[ 1In-Kind (describe}

[ |

Uy
V]
-
-
[
[

Other Receipts
[interest [ Loan

[IMisc.  (specify)

Contributor's Occupation (if required) Councilor

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

Istets!
YUy

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print tegibly IN
BLACK INK alt information on this schedule. Eor assistance in compileting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 153 of the Surnmary Sheet. All cumulative
contributions from individuals OVER §100 per contributor, within a calendar year MUST be ternized on this schedule (over
$200, if reguiar party committee). All cumiiiative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or ofher income} OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 reguiar party committee). A contributor's cocupation is required ¥ an individual makes

at jeast $1,000 in contributions during the calendar year, Otherwise, this is optional.

g7

[a™)
R}

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
L [v] Direct 03/15/2010
Scott L. Hohl [Mhin-Kind (describe)
2049 Cycling Ln
Tndianapolis, IN 46260-6423 $30.00 $100.00
Other Receipts
[Jinterest [ ]Loan
i ) Chairman
[IMisc.  (specify)
Contributor's Occupation (if required)
COLUMN A COLUMN B DATE RECEIVED

 CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

CUMULATIVE
YEAR-TO-DATE

AMOUNT THIS

PERIOD RECEIVED BY

Contributions:
Keith Neargardner Dire?t 01/28/2010
UAW [Jin-Kind (describe)
5850 Fortune Circle West

nooe

Tndianapolis, IN 46241 i $10.00 $10.00

Other Receipts

[Jinterest [ ]Loan o

Chairman
[IMisc.  (specify) e

Contributor's Occupation (i required)

—

NTRIBL.ITOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

"DATE RECEIVED |

RECEIVED BY

Contributions:
i/1 Direct
[TinKind (describe)

Ciher Receipls
[ interest [JLean
[iMisc.  (specify)

I

Contributor's Occupation {if required) GOVELT

P

Lk

o]
]

AU

733
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Lo

[o)

&

453

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 {R13/11-05) itemized Contributions and Other Receipts

indiana Election Committee (1C 3-9-5-14)

INGTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN m
e, sze instructions on the reverse sidg.

BLACK INK all information on this schedule. For assistance in completing this schedut

This schedule i used to docurnent contributions and receipts totaied on ITEM 452 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over O
$200, i regular party committes). All cumulative receipts, (such as foan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income;) OVER $300 per contributor, within a calendar year, MUST be

#temized on this schedule {over $200 # reguiar party committee). A contributor's occupation is required f an individuai makes = 30 £ a
at jeast $1,000 in contributions during the calendar year. Otherwise, this is optional. age o -

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
(] Direct 02/25/2011
Billie J. Breaux [Jin-Kind (describe)
5251 Ladywood Bluff Pl
Indianapolis, IN 46226 $20.00 $30.00
Other Receipts
[Jinterest  []Loan .
hairman
[JMisc.  (specify) ]
Contributor's Occupation (if required) State
T T=aar- R a3 i A £ I | T r DI |
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Kristen L Denton Dlre?t ) 03/15/2010
The Corydon Group [[}in-Kind (describe)
150 West Market Street .
oy ~ non
Tndianapolis, IN 46204-2800 ) $30.00 $90.00
Other Receipts
Interest Loan
D . D Chalrman
[JMisc.  (specify)
Contributor's Occupation (if required) Lobbyist
NTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B E RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE 4
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
-
Fra: Efo e 02/17/2010
817 [Tin-Kind (describe}
Ste
Indi $3,000.00 .00
Cther Receipts
[Jinterest [ JLoan
‘ [ IMisc. (specify]
Contributor's Occupation (if required)
SUBTOTAL OF THIS PAGE OF SCHEDULE A $3,050
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5131, g2z.
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
Bl ACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be temized on this schedule {over 0660

$200, if regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds, rebates, relums

of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

emized on this schedule {over $200 if regular party committee). A contributor's occupation is required if an individual makes Page 31 of g7

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT
RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[/] Direct

Larry Ryan [TlinKind (describe)
2616 Finley Ave

Indianapolis, IN 46203-4509 510.00 $10.00
Other Receipts
[Minterest [ ]Loan ,
. . Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) Retired

 CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
, (/] Direct 02/25/201
Cherrish 8. Prvor . []in-Kind (describe}
4667 Falcon Run Way
Indianapolis, IN 46254-2073 &£70.00
Other Receipts
Interest [ ] Loan
O ) ‘—J Chairman
[IMisc. (specity)
Contributor's Occupation (if required) State

ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributor's Occupation (if required) At torney

Contributions:
Direct
[ lin-Kind (describe)

Cther Receipts
[Cinterest  [_]Loan
E Misc.  (specify)

COLUMN A
AMOUNT THIS
PERIOD

U
oot
<
[awl

"

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Committee (I1C 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plsase type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedute (over
$200, if reguiar party committee). All cumulative receipts, (such as ioan proceeds and repayments, refunds, rebates, retumns
of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itermized on this schedule {over $200 f regular party committee). A coniributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Ctherwise, this is optional,

Jo00

Page 3¢

-

L

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Mark A. Duncan
2601 Broadway St
Indianapolis, IN 46205-4241

Contributions:
[] Direct
[]in-Kind (deseribe)

Other Receipts

[ ]interest []Loan
[JMisc. (specify)

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

'

RECEIVED BY

Debra $. Jenkins
803 Redfern Dr
Beech Grove, IN 46107-253Z2

Contributor's Occupation (if required) Information

Contributions:
Direct
[]inKind (describe)

Other Receipts

[Jinterest [ Loan
[IMisc.  (specify)

 CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

'RECEIVED BY

Contributor's Occupation (if required) commissione

Contributions:
[/] Direct
[ ]inKind (describe)

Other Receipts
[Tiinterest [ ltoan

[IMisc.  (specify)

40
=S
fo)
Lo}
[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

R
<y

Lol
o
o]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)
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REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts

Indiana Election Committes (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in compisting this schedule, see instructions on the reverse side.
This schedule is used te document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All cumulative .
contributions from individuals OVER $100 per contributor, within a calendar year MUST be #emized on this schedule (over GGO0
$200, ¥ reguiar party committee). All cumulative receipts, (such as ivan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, nterest or other income OVER 3100 per contributor, within & calendar year, MUST be
fternized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 33 =5
at least $1,000 in contributions during the calendar year. Otherwise, this is opticnal. Page N of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
Joe A. Turner i) Direct ‘ 01/28/2010
5665 Lafayette Rd [[JinKind (describe)
Ste B
$10.00 $10.00

Indianapolis, IN 46254-6164 )
- Other Receipts

[Jinterest [ ]Loan o
) i Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) Constable

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR = COLUMNA  COLUMNB DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions: ’
Kostas Poulakidas Dxre.ct 02/25/72010
Krieg DeVault [ Jin-Kind (describe)
12800 North Meridian Street

Carmel, IN 46032 $10.¢

[e]
Lot
£
<
SV
<
<
<

Other Receipts
[Tlinterest [ ]Loan .

i Chairman
D Misc.  (specify)

Contributor's Occupation (if required)

COLUNN A COLUNN B DATE RECEIVED

OTHER RECEIPT AMOUNT THIS CUMULATIVE

ADDRESS
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
B ) . [v] Direct 02/25/2010
%e:sna;i Baird HinKind (describe)
5401 W Washington 8t
Indianapolis, IN 46241-2101 $10.00 $20.00
Other Receipts

[linterest [ Jtoan
[CiMisc.  (specify

Contributor's Occupation (if required)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5131, 9
(Enter total on ITEM 15a of the Summary Sheet]




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side,
This schedule is used to document contributions and receipts totaled on ITEM 13a of the Summary Sheet. All cumulative

at least §1,000 in contributions during the calendar year. Otherwise, this is optional,

FILE NUMBER

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000

$200, ¥ regular party committee). All curmulative recelpts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

femized on this schedule (over $200 If regular party committes). A contributor's occupation is required if an individual makes Page 34 of 57

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS

(streat, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) City County

ADDRESS
(street, number, city, state, ZIP code)

Contributor's Occupation (i required)

OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

OTHER RECEIPT

AMOUNT THIS
PERIOD

COLUMNA

COLUMN A
AMOUNT THIS
PERIOD

Contributions:

[v] Direct 02/25/2010
John Barth []inKind (describe)
5136 Kenwood Avenue
Indianapolis, IN 46208 $10.00 $20.00

Other Receipts

Interest Loan
D ) D Chalrman
[IMisc.  (specify)

COLUMNE
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

[/] Direct 01/28/2010
John F. Barnes [TJin-Kind (describe)
7302 Willow Wind Cir
Indianapclls, IN 46235-8703 $10.00 S4G.00

Other Receipts

Interest Loan
D . D Chairman
[IMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) Communicati

Contributions:

T

. [/] Direct 01/20/2010
Karina E. Straub ClinKind (describe)
Information Requested
330.00 $30.0¢0
Gther Receipts
[linterest [ Ttoan .
‘ Chairman
[IMisc.  fspecif)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on [TEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (iC 3-8-5-14)

{CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, i regular party commitise). Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#temized on this scheduls {over 3200 i regular party commitiee). A contributor's cocupation is required # an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Itemized Contributions and Other Receipts

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUNMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) Attorney

Contributions:
[ Direct
[inKind (describe)

Other Receipts

[linterest [ Jtoan
[IMisc.  (specify)

CONTRIBUTOR'E FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

Thomas H. Datzman Jr

890 Blake St

Apt A

Indiznapolis, IN 46202-2895

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:

Direct
[Jin-Kind (describe)

Other Receipts

[Tinterest [ JLoan
[Misc.  (specify)

Contributor's Occupation (if required) Litigation

ADDRESS
(street, number, city, state, ZIP code)

ARSI ¢ ]

Contributor's Occupation (if required} State

. 3 T i
CONTRIEUTOR'S FULL NAME AND OCCUPATION FULL MAILING

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:
[V Direct
[TlinKind (describe)

COther Receipts
[linterest [ lioan
[IMisc. (specify)

w‘w_,.,_.,._»._u._,__——_________._ ..... .4

AMOUNT THIS
PERIOD

COLUMN A
AMOUNT THIS
PERIOD

1
&
N
[
&
<
&

CUMULATIVE
YEAR-TO-DATE

COLUMN B
CUMULATIVE
YEAR-TO-DATE

R¥3
[
[}
.
P

Chairman

DATE RECEIVED

'RECEIVED BY

01/25/2010

Chairman

DATE RECEIVED

RECEIVED BY

<
ey
M,
B
o
.
%)
[
s
&

Y e 4 s
LOAairman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
indiana Election Commiitee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly i}
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. All cumulative PR
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over GoGo
$200, ¥ reguiar party committee). All curmulative receipts, {such as loan proceeds and repayments, refunds, rebates returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
Page 39 of 97

termized on this schedule {over $200 f reguiar party commitiee). A contribulor's occupation is reguired F an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

COLUMN B DATE RECEIVED

CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
PERIOD

ADDRESS OTHER RECEIPT
RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

Jackie L. Butler [v] Direct 02/05/201
129 E. Market St [Jin-Kind (describe)
Suite 500 U . o
Indianapolis, IN 46204-3217 _ $6,000.00; 56,000.00
h Other Receipts
Interest Loan
O . D Chairman
[IMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

COLUMN A
AMOUNT THIS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
PERIOD

ADDRESS OTHER RECEIPT

RECEIVED BY

(street, number, city, state, ZIP code)

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

Contributions:
[/] Direct
[Jinkind descrbe)

Cther Receipts

[Minterest [ JLoan
E!ﬁéisa {specify)

Contributor's Occupation (if required) Attorney

COLUMN A
AMOUNT THIS
PERIOD

RO
[
=7
[oe)
<

Contributions:
[/] Direct 02/16/2010
Jennifer Rice Vondeylen [T]In-Kind (describe)
5417 N. Tuxedo St
Indianapolis, IN 46220 $30.00 $60.00
Other Receipts
[Minterest [ JLoan -
) hairman
[IMisc.  (specify) -

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

{CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, ¥ regular party commitiee). All cumulative receipts, (such as lean proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ftermized on this schedule {over $200 if reguiar party committee). A coniributor’s cccupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

ltemized Contributions and Other Receipts

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
[/] Direct
James B. Osborn [}inKind (describe)
5106 E Pleasant Run Pkwy N Dr
Indianapolis, IN 46219
Other Receipts
[interest [ ]Loan

[Imisc.

(specify}

ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Direct
David J. Ruhmkorff [JinKind (describe)
7315 Merriam Rd
Indianapolis, IN 46240-3524
Other Receipts
[Tlinterest [ ] Loan
[IMisc.  (specify)

COLUMN A
AMOUNT THIS
PERIOD

<
[o]

Lad

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

01/20/2010

[ 98]
()
<y
£,

Ly

Chairman

COLUMN A
AMOUNT THIS
PERIOD

Contributor's Occupation (i required) Business

TYPE OF CONTRIBUTION OR

'CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

Contributions:
[v/] Direct
[linKind (describe)

2
s

0
MW

Other Receipts
[linterest [ Jtoan

u H
E} Misc. (specify)

g

aineay

Contributor's Occupation 7 required) En

T SR EA]

COLUMN A
AMOUNT THIS
PERIOD

fo
<

(o]

[l

COLUMNE
CUMULATIVE
YEAR-TO-DATE

[
L]
L)
[

Ly

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

04/07/2010

Chairman

$10.00

DATE RECEIVED |

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts
Indiana Election Committee (IC 3-8-5-14)

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the raverse sids,

This schedule is used to document confributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative . .
coniributions from individuals OVER $10C per contributor, within a calendar year MUST be ftemized on this schedule {over 0000
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 if reguiar party commitiee). A contributor's cccupation s required i an individual makes
at least $1,000 in contributions during the calendar year. Ctherwise, this is optional

Page =% of 97

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
i o Res 01/20/2010
Laurel Judkins [} In-Kind (describe)
228 E Saint Joseph St
Indianapolis, IN 46202-3311 $30.00 530.00
Other Receipts
[Jinterest [ Jioan )
. ) Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) ”J,

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions: .
[] Direct 03/15/2010
Jeffrey D. Bennett []in-Kind (describe)
42 N Hawthorne Ln
Indianapolis, IN 46218-5613 $3G.00 $110.00
Other Receipts
[(Jinterest [ JLoan .
Chairman
COMisc.  (specify) )
Contributor's Occupation (if required) Government
T —— R - 13 o M . ™ =3 N e L S| e A Rt
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR - COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

S—ED,

IVARDi1 o Py 7

} g 1 3 o/ Direct 01728721

Robert W. Lazard ijm*i{iﬂé (describe}
65398 Grant Wood Ct
Indianapolis, IN 46256-2373 210.00 $1,010.01

Cther Receipts

[Tlinterest [ I Loan
[TImiisc.  (specify)

Contributor's Occupation (i required) Accountant

A7
1
<

SUBTOTAL OF THIS PAGE OF SCHEDULE A

ot
St
ot
-
540
%3
B

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | %1
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS

ltemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts fotaled on [TEM 15a of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over 00Goo
$200, if reguiar party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

o
=

Page <9 of

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS
RECEIVED BY

{street, number, city, state, ZIP code)

Contributions:

[/] Direct 02/16/2010C
Zach Adamson [linKind (describe)
40 N Randolph St

Other Receipts

[TJinterest [ Jloan
[[IMisc.  (specify)

Contributor's Occupation (if required) Info

=) I T

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

DATE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TQ-DATE RECEIVED BY |
Contributions:
I e 01/28/2010
William R. Newman [ JinKind (describe)
8920 Mariposa Dr
Indianapolis, IN 46234-2551 $10.05 $6,010.00
Other Receipts
Interest Loan
o . D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) retlired
DATE RECEIVED

ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

R0

Contributions:
V] Direct
[linKind (describe}

Cther Receipts

of

M
[ iInterest
[ IMisc.

Mtoan

{specify)

Contributor's Occupation {if required) Mayor

.,
B
S
M
[
<o
[
L]

SUBTOTAL OF THIS PAGE OF SCHEDULE A

2173
e

s

el

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

Ay

(el

B

5]




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4806 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Committee (IC 3-8-5-14)

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheel. All cumulative

contributions from individuals OVER $100 psr contributor, within a calendar year MUST be itemized on this schedule (over 0Goo
$200, ¥ regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other incoms) OVER $100 per contributor, within a calendar year, MUST be
itemized on this scheduie (over $200 if regular party committee). A contributor's occupation is required if an individual makes AN g7
=t least $1,000 in contributions during the calendar year. Ctherwise, this is optional. Page S of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

Z)l2Le 03/15/2010
Christopher J. Worden []in-Kind (describe)
5015 N Capitol Ave
Indianapolis, IN 46208-3404 $30.00 550,00
Other Receipts
[Jinterest [ ] Loan L
Chairman

[IMisc.  (specify)

Contributor's Occupation (if required) attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. i 02/16/2010
Andrew D. Miller [} in-Kind (describe)
2140 Winfield Ave
Indianapolis, IN 46222-1992 $30.00 $70.00
Other Receipts
[TJinterest [ ]Loan o
. - Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) government

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION CI COLUMN A COLI..IMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Di Ne o e
§ {v] Direct 01/28/2010
M. Sanders ﬁé?}*xiﬂﬁ {describe}
arrollton Ave
~;?;a»;apGLiS, IN 46205-1130 $10.00 $10.060

Cther Receipls
[Jinterest [ JLoan
[IMisc.  (specify)

3

P o 4 =
Lhialrmar

2
"

Contributor's Occupation (if required} Deputy

I

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts

Indiana Election Committee (1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instruclions on the reverse side.

This schedule is used to document contributions and receipts tolaled on ITEM 15a of the Summary Sheel, All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 0coo
$200, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, reb , returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ftemized on this schedule (over $200 i regular party commitiee}. A contributor's cocupation is required if an individual makes 47 97
at ieast $1,000 in contributions during the calendar year. Otherwise, this is optional, Page - of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

{street, number, city, state, ZIP code)

Contributions:

[v] Direct 02/25/2010
Craig E. Hartzer [1In-Kind (describe)
11374 Bayhill Way
Indianapolis, IN 46236-9233 510.00 520.00

Other Receipts
[Jinterest [ ]Loan )

D Misc. (specify)

Contributor's Occupation (if required) Commissione

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
e 03/15/2010

Judith Conley .
[T}inKind (describe)

12% E. Market Streset

Suite 500 o
Indianapolis, IN 46204-2502 - $30.00 $80.00
Other Receipts

[TJinterest [ JLoan _
X Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) AtTorney

TOR’S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CNTRIBUTION OR COLUMN COLUMN B DATE RECE
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[/] Direct . )

vl 02/25/2010
1 In-Kind (describe)

Loy
(U
[
fowd
Lo

Cther Receipls
[Jinterest [ Jioan

[IMisc.  (specify)

]

[¢

Contributor's Occupation (if required) individual

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRISBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
ide

BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts totaled on {TEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if regular party committee). All curnulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER §100 per contributor, within a calendar year, MUST be

L)
oy
[
<

#emized on this schedule (over $200 if requiar party committes}. A contributor's occupation is required if an individual makes p 47 £
at lsast $1,000 in contributions during the calendar year. Ctherwise, this is optional, age B o

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUNN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS ~ CUMULATIVE £
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
) - Bilies 02/25/2010
Andrew Prewitt D In-Kind (describe)
1211 s. 1
Indianapol S10 80
Cther Receipts
[Minterest [} Loan '
. ) Chairman
[IMisc.  (specify)
Contributor's Occupation (if required)
COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

] [ Direct 01/27/2010

Ann M. Stack [T]in-Kind (describe)

4131 N Meridian St

Indianapolis, IN 46208-4014 $5,000.00 55,000.00
Other Receipts
[Minterest [ ]Loan S

) : Chairman
D Misc.  (specify)
Contributor's Occupation (if required) Publisher :
R L1 T 1 G AR EEsE—————— J—___.,._W._,.._.—.
DATE RECEIVED

ONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
/] Direct 03/05/2016

boug.ias [Jin-Kind (describe}
ide Ave
s, IN 46218-2760 $360.00 360,00

Cther Receipts
[Tinterest [ jioan

[ IMisc.  (specify}

Contributor's Occupation (if required) Information

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Committee (I1C 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN FILE NUMBER

BLACK INK alf information on this schedule. For assistance in comnpleting this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if reguiar party committee). All cumulative receipts, (such as lean proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes 43 37
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page - of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions

? [v] Direct 01/29/2010
Vanessa Summers []In-Kind (describe)

1140 Brook Ln

Indianapolis, IN 46202-2255 53 $1,130.0

Other Receipls
Interest Loan

D . D Chairman

[OMisc.  (specify)

Contributor's Occupation (i required) State

= [: =

ONTREBUTOR'S FULL NAME AND OCCE}PA FULL MAILING TYPE OF CONTRTION OR COLUMN A COLUMN B DATE RECEIVED -
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
1 ] Direct 03/01/2010

Andrew Jaccebs Jr. D In-Kind (describe)

1201 W 64th St

Indianapolis, IN 46260-4409 $75.00 $225.00
Other Receipts

interest i JLoan
[ ) [ Chairman
D Misc.  (specify)
Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERICD YEAR-TO-DATE RECEIVED BY

Contributions:
7 Dirpes

%Dw& 03/15/2010
| InKind (describe)

Uy
A

]
[}
L
ur
=
<
L
()

Other Receipls
[Tlinterest [ JLoan

[Imisc.  (specify)

T

Contributor's Occupation (if required) cCommission:

{

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of depostt, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 i reguler party committes). A contributor's cccupation s required ¥ an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER

0nn
(SR 20

0

Page

of

jted

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
) [ Direct 01/28/2010
John Barth D In-Kind (describe)
5136 Kenwood Avenue
Indianapeclis, IN 46208 $10.00 510.00
Other Receipts
[Jinterest [ ]Loan ,
. ) Chairman
[IMisc.  (specify)
Contributor's Occupation (ifrequired) City County
DATE RECEIVED

COLUMN A
AMOUNT THIS
PERIOD

e et S SRR S ST R e, (e
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

"COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributions:

Direct
[T]in-Kind (describe)

IMisc.

(specify}

Contributor's Occupation (if required) Communicati

COLUMN A
AMOUNT THIS
PERIOD

FULL NAME AND OCCUPATION FUL
ADDRESS

(street, number, city, state, ZIP code)

CONTRIBUTO!

OTHER RECEIPT

Contributions:
[v/] Direct
[ JinKind (describe)

45y
]

[se]
(]

Cther Receipts
[ JLoan

{specify)

[ interest

[ Misc.

Contributor's Occupation (if required) ST+

02/16/2010

Karina E. Strau
Information Requested
$320.00 360.00
Other Receipis
[Tlinterest [ ] Loan )
Chairman

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

01/20/2010

L0x
[¥%]
[
[

FE=1

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

0000

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN
BLACK INK alf information on this schedule. For assistance in completing this scheduie, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, ¥f regular party committes). All cumulative receipts, {such as loan procesds and repayments, refunds, rebates, returns
of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 ¥ regular party commities). A contributor's ccoupation is required ¥ an individual mekes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 45 of 97

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT
RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

Direct
[Tlin-Kind (describe)

<
o
e
N
o1
B
[ev]
o
ook
<

2458 Wayward Wind Dr
Indianapolis, IN 46235-5441 $10.00 $10.00
Other Receipts
Interest Loan
. ) D Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) RETIRED

ey [ —
COLUMN A COLUMN B

DATE RECEIVED

ADDRESS

G TYPE OF CONTRIBUTION OR
OTHER RECEIPT

AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

RECEIVED BY |

{street, number, city, state, ZIP code)

Contributions:

[/] Direct 02/16/2010

James B. Osborn [}inKind (describe)
5106 E Pleasant Run Pkwy N Dr
Indianapolis, IN 46218 $30.00 $60.00
Cther Receipts
[Jinterest [ ]Loan o
i Chairman
[Misc.  (specify)

Contributor's Occupation (if required} attorney

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION OR '

'CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

RECEIVED BY

Contributions:
[/] Direct
[MinKind (describe)

$10.00 $10.00
Cther Receipls
[Tlinterest [ llecan
[IMisc.  (specify)

Contributor's Occupation (if required) Commissicne

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN
BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, ¥ reguiar party commities), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interast or other income) OVER $100 per contributor, within a calendar year, MUST be
ftemized on this schedule (over $200 f reguiar party commitiee}. A contributor's occupation Ts required if an individual makes
at least $1,000 in contributions during the calendar year, Otherwise, this is optional,

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

G000

o
Py

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
Direct
Jascon R. Hesler D In-Kind (describe)
21689 Anchor Ray Drive
Indianapolis, IN 46062 $1,000.
Other Receipts
[TJinterest [ ]Loan
[IMisc.  (specify)

Contributor's Occupation (if required) Engineer

ot
-l
Ty
<3
<

o

COLUMN A
AMOUNT THIS
PERIOD

UPATION FULL MAILING TYPE OF CONTRIBUTION OR

IBUTOR'S FULL NAME AND OCC
OTHER RECEIPT

ADDRESS

(street, number, city, state, ZIP code)

Contributions:

Direct
[]in-Kind (descrive)

Andrew Jacobs Jr.
1201 W 64th St

Indianapcliis,

46260-4409

B

IN

Other Receipts
[interest [ ] Lean
D Misc. (specify}

Contributor's Occupéﬁcn (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

~ COLUMNB
CUMULATIVE
YEAR-TO-DATE

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVE

“RECEIVED BY

Chairman

- DATE RECEIVED

RECEIVED BY

Contributions:
[/] Direct
[TinKind (describe)

Y Oy
£ 923
fad
<y

Other Receipts
[Minterest [ Jloan
Ej} Misc.  (specify)

Contributor's Occupation (if required)

¥

[

[s3

rman

aQ
b

[

L

L%
ot

SUBTOTAL OF THIS PAGE OF SCHEDULE A

ot
[ 75
ot
Yy
Pl
havs

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this scheduie. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000

$200, if regular party commitiee). All cumnulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns

of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be

temized on this schedule (over $200 i regular party committes). A contributor's occupation is required ¥f an individual makes Page 47 of 57

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Laurel Judkins

228 E Saint Joseph St
Indianapolis, IN 46202-3311 $30.00 $60.00
Other Receipts
interest Loan
. . D Chairman
D Misc.  (specify)

Contributor's Occupation (if required)

Contributions:

Direct
[Tlin-Kind (describe)

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR. |

OTHER RECEIPT

" COLUMN A

AMOUNT THIS
PERIOD

L]
V]
.
ot
(o3
e
]
[
[
L]

DATE RECEIVED

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributions:
. [v] Direct 01/28/2010
Annette Johnson [T]InKind (describe)
5358 Wetherby Ct
Indianapolis, IN 46254-1785 $10.00 $110.00
Other Receipts
[TJinterest [ ]Loan ‘
. Chairman
[IMisc.  (specify)

74

Contributor's Occupation (if required) indivi

dual

1

CONTRIBUTOR'S FULL NAME AND CI.IPATION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY

Wy e
4D

Contributor's Occupation /f required)

Contributions:
[/1 Direct
[} in-Kind (describe]

Other Receipts
[interest [ Loan

[ Imisc.

(specify]

RO
[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1})

OF A POLITICAL COMMITTEE ~ CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this scheduie, see instructions on the reverse side,
This scheduls is used to document contributions and receipts totaled on [TEM 158z of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be flemized on this schedule {over 0ooo
$200, ¥ regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

#emized on this schedule {over $200 ¥ regular party conmittes). A contributor's occupation is required # an individual makes p 48 £
at least $1,000 in contributions during the calendar year, Otherwise, this is optional. age ) o

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
- [v] Direct 01/28/2010
John D. O'Hara {:} In-Kind (describe)
714 B &60th St
Indianapolis, IN 46220-1904 $10.00 $10.00
Cther Receipts
Interest Loan
D i D Chairman
D Misc. (specify)
Contributor's Occupation (if required) Constable
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR- ~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS ~ CUMULATIVE B
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
] TR 01/20/2010
Arlene Croocke D In-Kind (describe)
1021 N. Mitchner
Indianapolis, IN 46219 $30.00 $30.00
Other Receipts
Interest Loan
D . D Chairman
[Misc.  (specify)
Contributor's Occupation (if required) 1ndividual

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
b2)Drec 64/01/2010
3 [inKind (describe)
<
- $1,000. $1,000.00
Other Receipts
Minterest [ | Loan
- L Chairman

[IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Commitiee (1C 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN m
BLACK INK il information on this schedule. For assistance in completing this schedule, ses Instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be fternized on this schedule (over
$200, ¥ regular party commities}. All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
remized on this scheduls (over $200 ¥ reguiar party committes). A contributor's cocupation is required # an individual makes 40 9
at least 1,000 in confributions during the calendar year. Ctherwise, this is optional. Page c of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
f ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECElVEb BY N

(street, number, city, state, ZIP code)

Contributions:

e 02/02/2010
Richard T. O'Connor [TTinKind ¢deseribe)
13%6% Stonemill Cir E
Carmel, IN 46032-89%2 $10.00 $10.00

Other Receipts

Interest Loan
u D Chairman

[ Misc.  (specify)

Contributor's Occupation (if required) Engineer

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR = COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE Sl
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. . [v] Direct 02/25/2010
Douglas R. Brown D In-Kind (describe)
5693 N Meridian St
Indianapolis, IN 46208-150Z $10.00 $10.00
Other Receipts
Interest Loan
D A D Chairman
[IMisc.  (specify)
COLUMN A COLUMN DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE SRR
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[] Direct 02/18/2010
[ In-Kind (describe)

(k)
4
Lk
o
<
[
i
td
3
o
.
Lawg
o

Cither Recsipls

[ Jinterest [ |Loan
[ IMise.  (specity)

o 4 o
LnaLirman

+ gy s
orney

Contributor's Occupation {if required) AT

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 18a of the Summary Sheet. All cumuiative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 06Go0

$200, ¥ reguiar party commitiee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returms

of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be

ftemized on this schedule (over $200 if regufar party committes). A contributor's occupation is required if an individual makes Page 50 of 97

gt least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
N [/} Diemat 02/25/2010
Ifeanyi Osili [ ]In-Kind (describe)
1540 N Delaware St
Indianapolis, IN 46202-15Z8 236 $360.0
Other Receipts
Interest l.oan
U B Chairman
[CIMisc.  (specify)
Contributor's Occupation (if required)
COLUMN B DATE RECEIVED

ULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS

(street, number, city, state, ZIP code)

CONTRIBUT!

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributor's Occupation (if required) individual

Contributions:

[/] Direct 02/25/2010
Annette Johnson [Jin-Kind (describe)
5358 Wetherby Ct
Indianapolis, IN 46254-17855 $10.00 $170.00

Other Receipts

[Jinterest [ |Loan )

) . Chairman
[IMisc.  (specify)

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE _ B
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o
Jimmie L. McMillian L] Direct 02/16/2010
Barnes & Thornburg LLP [Jin-Kind (describe)
! ridian S8t R -
polis, IN 46204-3506 $30.00 $30.00
h Other Receipts
[Tlinterest [ |Loan -
Lhalyman
Q Misc.  (specify) =
Contributor's Occupation {if required}

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




{CFA-4 Schedule A-1}

CONTRIBUTIONS BY INDIVIDUALS
ftemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 46806 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK alt information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 18a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
3200, f regular party committee). All cumulative receipts, (such as loan pr ¢
of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
fterized on this scheduile (over $200 if reguiar party commitiea). A contributor’s occupation is required if an individual makes

and repayments, refunds,

at least 1,000 in contributions during the calendar year. Otherwiss, this is optional.

ies, retums

Page °1

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Michelle Smith

2614 N. HNew Jersey St.
Indianapolis, IR 46205 $80.00 $6,180.00
Cther Receipts
interest Loan
D . D Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) Dep. Judge

Contributions:

Direct
[lin-Kind (descrive)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR -

OTHER RECEIPT

~ COLUMN A

AMOUNT THIS
PERIOD

02/08/2010

COLUNN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required)

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUNN A
AMOUNT THIS
PERIOD

Contributions:

[] Direct 01/28/2010
J.C. Welch []in-Kind (describe}
6215 N. Tuxedo St
Indianapolis, IN 46220 $10.00 $10.00

Cther Receipts

Interest Loan
D ] G Chairman
[IMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (i {&azsired} Poli

Contributions:
[/ Dir ,
lam D Kirsch lv’] Direct 03/20/2010
4 ston Court L} In-Kind (describe]
sariment B
s et na
Indianapolis, IN 46228 - EE T $1.88
Cther Receipts
[interest [ JLoan
[IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (iC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per coniributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committes}. All cumulative receipts, (such as joan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 if reguiar party committee). A contributor's occupation is required if an individual makes
at least $1.000 in confributions during the calendar year, Otherwise, this is optional,

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING * TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS - CUMULATIVE _
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o o ElRL=sS 02/22/2010
Marshelle D. Broadwell [T]in-Kind (describe
216 8 6th Ave
Beech Grove, IN 46107-1853 $360.00 $3E0.00
Other Receipts
[Jinterest [ ]Loan ‘
i ) Chairman
[IMisc.  (specify)
Contributor's Occupation (if required)
OF CONTRIBUTIONOR'  COLUMNA . COLUMNB DATE.RECEIVED

ADDRESS

_?ON‘FRIBUTDR'S FULL NAME AND OCCUPATION LL MAILING ' TYPE

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAIL!

.OTHER RECEIPT

OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributor's Occupation (ifrequired) State

Contributions:
[/] Direct
[Jin-Kind (describe)

TS

AMOUNT THIS

AMOUNT THIS
PERIOD

CUMULATIVE

CUMULATIVE
YEAR-TO-DATE

ADDRESS o
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
B . [v] Direct 02/25/2010
Jose D. Salinas [}in-Kind (describe)
4272 Foxglove Trce
Indianapolis, IN 46237-131¢ $20.00 $80.00
Qther Receipts
[Jinterest [ Jtoan )
. ) Chairman
[IMisc.  (specify)
ING.. TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

RECEIVED BY

Vanessa Summers
140 Broo T
Cther Receipls
[TJinterest [ JLoan el
g Misc. (specify} Bt

SUBTOTAL OF THIS PAGE OF SCHEDULE A

Ee
fs
[ned
Ll

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

et
A6r
g

by




REPORT OF RECEIPTS AND EXPENDITURES {(CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts
Indiana Election Commiitee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to docurnent contributions and receipts totaled on ITEM 18a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0o

$200, # reguiar party committee). All cumulative receipts, (such as joan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be

ftemized on this schedule (over $200 #f regular party committee). A contributor's occupation is required if an individual makes P 53 £ 97
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. age o
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
] [/] Direct 03/15/2010
Lacy M. Johnson Dm-mm (describe)
4300 Buttonwood Crescent Dr
Indianapolis, IN 46228 $429.00f $5,429.00
Cther Receipts

[Jinterest [ ]iLoan
[IMisc.  (specify)

Chairman

Contributor's Occupation (if required) Lobbyist

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR ~ COLUMN A COLUMN B DATE RECEIVED '/}
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

{street, number, city, state, ZIP code)

Contributions:
Direct - -
Jimmie L. McMillian 03/15/2010
Barnes & Thornburg LLP [[]InKind (describe)
11 8 Meridian St -
Indianapolis, IN 46204-3506 $30.00 $60.00
Other Receipts

[Tlinterest [ JLoan
[TMisc.  (specify)

Contributor's Occupation (if required)

S — = __
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[v] Direct 01/28/2010
Timothy J rs [TinKind (describe)
6854 Chorleywood Cir
Indianapcliis, IN 46256-5501 $360.00 $370.00
Other Recsipts
[Tlinterest [ Loan )
1 Chalrman
i IMisc.  (specify
Contributor's Occupation (f required) Govern

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Sumnmary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plgase type or print legibly IN
BLACK INK gl zrfon‘natisn on this schedule. For assistance in compieting this schedule, see instructions on ths reverse side.

FILE NUMBER

This schedule Is used fo document contributions and receipts totaled on [TEM 152 of the Summary Sheel. All cumulative N
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over 0000

$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be

temized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an individual makes Page 54 of g7

at least $1,000 in cortributions during the calendar year. Ctherwise, this s optional

CONTRtBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o [v] Direct 01/20/2010
Andrew J. Mallon D in-Kind (describe)
6226 Indiancla Ave
Indianapolis, IN 46220-2018 $£30.00 $30.00
Other Receipts
[Jinterest [ ]Loan '
. Chairman
D Misc.  (specify)
Contributor's Occupation (if required) attorney
COLUMN A COLUMN B DATE RECENED

CONTRIBUTOR S FIJI.L AME ANDOCCUP&TION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS

PERIOD

(street, number, city, state, ZIP code)

CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributions:

e 01/28/2010
Jean D. Breaux [T]inKind (describe)
5251 Ladywood RBRluff
Indianapolis, IN 46226-2403 $10.00 $10.00

Other Receipts

Interest Loan
0 )e et [Lo Chairman
[ IMisc.  (specify)

Contributor's Occupation (if required) Program

CONTRIBUTOR S FULL NAME AND OCCUPATION ?IJLL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

-

COLUMN A
AMOUNT THIS
PERIOD

Contributions:

[/ Direct

[JinKind (describe)

L5y
ok

-
[oed

Lr

Other Receipts

[Tinterest [ JLoan

g Misc.  (specify}

et
age

Contributor's Occupation (if required) Ju

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED -

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Committee (IC 3-8-5-14)

IMSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
3200, if reqular party committee). All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 If reguiar party committes}. A contributor's occupation is required if an individual makes 55 £
2 least $1,000 in contributions during the calendar year. Ctherwise, this Is optional. Page o

W
o

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. TRl 02/20/2010
Cherrish 8. Pryor []inKind (describe)
4667 Falcon Run Way
Indianapolis, IN 46254-2073 $30.00 $60.00
Other Receipts
Interest Loan
0 ) D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) State
=T R ) —

N OOOn Y = 4 = e = === S|
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

i) 02/05/2010
E. Douglas Stephens [T} In-Kind (describe)
8211 Crawfordsville Rd
Indianapolis, IN 46234-1521 $6,000.00] 56,000.0

Other Receipts

Interest Loan
D D Chairman

[IMisc.  (specify)

Contributor's Occupation (if required) St Clms.

o

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
[/ Direct 03/15/201¢C
[ linKird (describe)

s
L
[
.

<
D
L
\F
[}
@&
[

Other Receipls
[interest [ |toan
[TiMtisc.  (speciy)

Contributor's Occupation (if required) LobDy1st

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 {R13/11-05) " Itemized Contributions and Other Receipts
Indiana Election Committee (IC 3-9-5-14}

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK a¥l information on this schedule, For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be emnized on this schedule (over
$200, f reguiar party commities), All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of depost, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUET be
#emized on this schedule {over $200 ¥ regular party commiftes). A contribulor's occupation is required ¥ an individual makes 56 47
=t least $1,000 In contributions during the calendar year. Otherwise, this Is optional. P age = of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
: ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY .

(street, number, city, state, ZIP code)

Contributions:

[7] Direct 01/28/2010
Craig D. Doyle [JinKind (describe)
6246 Cherbourg Dr
Indianapolis, IN 46220-8005 $10.00 $10.00
Other Receipts
[Jinterest [ ] Loan .
Chairman

[Misc. (specify)

Contributor's Occupation (f required) Attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR'  COLUMN A _COLUMN B DATE RECEIVED |
ADDRESS OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

[ Direct 01/28/2010
Russell L. Brown [JinKind (describe)
6637 Meadowgreen Dr
Indianapolis, IN 46236-8004 $10.00 $40.0

Other Receipts

[Minterest [ Loan
{;}M%sa, {specify)

Chalrman

Contributor's Ocoupation (if required) 1aw clerk

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
{{fgi}zzf&cﬁ 01/20/2010
[TlinKind gdescribe)
62195613 830,00 $30.00
Cther Receaipts
[ interest Loan
Chairman

[IMisc.  (speciy)

TIVnEn
o)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Iindiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheet. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, # regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule (over $200 I regular party commitiee). A contributor's occupation is required if an Individual makes

at least $1,000 in contributions during the calendar year. Gtherwise, this Is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTION OR~ ~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
3 e 04/01/2010
Andrew Jacobs Jr D In-Kind (describe)
120 6541 St
N i IN 46260-4409 $75.00 $300.00
Other Receipts
[Jinterest [ ]Loan
Chairman
[IMisc.  (specify)
/7 COLUMN A COLUMN B DATE RECEIVED

AMOUNT THIS

OTHER RECEIPT
PERIOD

' ADDRESS
(street, number, city, state, ZIP code)

Contributions:
Direct
Andrea Scott [T]in-Kind (describe)
7146 Carlsen Ave
Indianapolis, IN 46214 $30.00
Cther Receipts
[Minterest [ Loan

(specify)

[misc.

Contributor's Occupation (if required) £ield staff

"CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUNN A
AMOUNT THIS
PERIOD

Contributions:
[V} Direct
[ TinKind (deseripe)

<
Lo
o)

[

LU

Other Receipts
[Tlinterest [ Jtoan
[ IMisc.  (specify)

Srney

Contributor's Occupation {if required) Attorney

CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

ek
I

{ad

Ly
@
<

o

Chairman

COLUMN B
CUMULATIVE
YEAR-TO-DATE

““DATE RECEIVED

RECEIVED BY

01/28/2010

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committes (IC 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
i ce in completing this schedule, see instructions on the reverse sids.

BLACK {NK all information on this schedule. For

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within & calendar year, MUST be
temized on this schedule {over $200 # regular party committee). A contributor's occupation is required if an individual makes

at least $1,000 in contributions during the calendar year, Utherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B’
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Robin E. Winston
7453 Quincy Ct
Indianapolis, IN 46254-39673

Contributor's Occupation (if required) President

Contributions:

Direct
[}inKind (describe)

Other Receipts

[Minterest [ ] Loan
[IMisc.  (specify)

ADDRESS
(street, number, city, state, ZIP code)

fay Boyce
Lusher Ave
t, IN 46517~1825

&
€y
4

7

e

=) Oy

Pt e (O

e
-

=5
oy

L]

Contributor's Occupation (if required) Information

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE

OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:
/] Direct
[Jin-Kind (describe)

Other Receipts
[interest [ ]Loan

[IMisc.  (specify)

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

OTHER RECEIPT

Contributions:
[/ Direct
[ JinKind (descrive)

Other Receipis
[Tlinterest [ ]Loan

[IMisc.  (specify)

Ly
<
<
<

AMOUNT THIS
PERIOD

.0

o]

e

<
ot
V]
[
2]
]
ot

[end

B3

o]

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

COLUMN A
AMOUNT THIS
PERIOD

R0
Lxd
O
L]

COLUMN B
CUMULATIVE
YEAR-TO-DATE

R

Chalrman

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance In compigting this schedule, see instructions on the reverse side.

This schedule is used to document confributions and receipts totaled on {TEM 15a of the Summary Sheet, All cumulative

contributions from Individuals OVER $100 per contributor, within a calendar year MUST bs llemized on this schedule (over 0ooe

$200, # regular party committee). All cumulative receipts, (such as loan pr and repayments, refunds, rebates, retumns

of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be

#emized on this schedule {over $200 ¥ reguiar party commiltee). A contributor's ocoupation is required f an individual makes Page 59 of 37

at least $1,000 in contributions during the calendar year. Ctherwise, this is optional,

FILE NUMBER

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Cantributions:

Direct

o

6/2010

<
[\

Maggie A. Lewils [ ]In-Kind (describe)
4235 Trace Edge Lane
Indianapolis, IN 46254-6235 5 0
Other Receipts
Interest Lean
[ ) ) D Chairman
[ IMisc. (specify)

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributor's Occupation (if required) Judge

COLUMN B~
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
’ i [v] Direct 01/28/2010
Becky Pierson-Treacy D In-Kind (describe)
8663 Oakhaven Ct
Indianapolis, IN 46256-219% $10.00 $10.00
Other Receipts
Minterest [ ] Loan o
: Chairman
[IMisc. (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR - COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
e 02/25/2010
[ 1inKind (describe)
Cther Receipts
Tlinterest [ ]Loan
D Misc.  (specify)
Contributor's Occupation (i reguired)
SUBTOTAL OF THIS PAGE OF SCHEDULE A §50.
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $131,822.
(Enter total on ITEM 15a of the Summary Sheet)




{CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
{temized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 {R13/11-05)
Indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK [NK all information on this schedule, For assi e in pieting this je, see instructions on the reverse side.
This schedule is used to document contributions and receipls totaled on ITEM 13a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per coniributor, within & calendar year MUST be ftemized on this scheduie (over
$200, ¥ regular party committes). All cumuiative receipts, {such as ioan proceeds and repayments, refunds, rebates, retums
of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this scheduls {over $200 ¥ reguiar party committes). A contributor’s occupation Is reguired ¥ an individual makes
&t least 31,000 In contributions during the calendar year, Otherwise, this is optional.

DATE RECEIVED

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[] Direct
[ In-Kind (describe)

063/15/201¢0

Ross Wells
6130 North East
Apt 105

Indianapolis,

o
e x

4
(VA ]

IN 46202 ;
Other Receipts

[]interest []Loan

[] Misc.

; Chalrman
(specify)

Contributor's Occupation {if required) Government

=roirTeE

UPATION FULL MAILING
OTHER RECEIPT

COLUMN B DATE RECEIVED

CUMULATIVE
YEAR-TO-DATE

, COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCC
RECEIVED BY

ADDRESS

(street, number, city, state, ZIP code)

Contributions:

Direct
[]In-Kind (describe)

02/186/2010

Arlene Crooks

Contributor's Occupation (if required) individual

TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS

(street, number, city, state, ZIP code)

Contributions:
i Direct
{linKind /describe)

g ad

Oiher Receipts
[Tlinterest [

=
[IMisc.  (specify)

Loan

Contributor's Occupation (i reguired)

1021 N. Mitchner
Indianapolis, IN 46219 $30.00 $80.00
Other Receipts
Interest Loan
D . [] Chairman
[IMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMNA®
AMOUNT THIS
PERIOD

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05}
Indiana Election Committee (IC 3-9-5-14)

HNSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse side.
This schedule is used fo document contributions and receipts totaled on [TEM 15a of the Surnmary Sheet, All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposht, proveeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule {over $200 #f regular party commitiee). A contributor’s occupation is required if an individual makes
at jeast $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

(=

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF.CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
Direct
George Farley [T]inKind (describe)
18 Kansas Street
Indianapolis, IN 46225-1520 $50.00
Other Receipts
[Jinterest [ ] Loan
[IMisc.  (specify)

nt

Contributor's Occupation (if required) accountant

COLUMNA
AMOUNT THIS
PERIOD

'CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR ' CC
ADDRESS' OTHER RECEIPT

(street, number, city, sta!e..ZfP code)

“COLUMN B

CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED *

RECEIVED BY

Contributions:
Direct
William R. Newman []inKind (describe)
8920 Mariposa Dr
Indianapolis, IN 46234-2551 $6,000.00
Other Receipts
[linterest [ ]Loan
[IMisc.  (specify)

Contributor's Occupation (if required) retired

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF 'CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

1/26/2010

“COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY

Contributions:
vio
[ HinKind (describe}

irect

ek

ot

<

Other Receipts
{Jinterest [ JLoan

[Imisc.  (specify)

Contributor's Occupation (/f required)

Ann

01/28/72010

o
L]

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

tate Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8- 544}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in completing this schedule, see instructions on the reverse side
This schedule is used ‘o document contributions and receipls tofaled on ITEM 15a of the Summary Sheel. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule {over
$200, if reguiar party commities). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) CVER 3400 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 ¥ regular party committee). A contributor’s occupation is required if an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

: FILE NUMBER

0o00

COLUMN A
AMOUNT THIS
PERIOD -,

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTION OR
LADDRESS OTHER RECEIPT

(street, nurn'ber_. city, state, ZIP code)

Contributions:
[/] Direct
Joanne M. 3Sanders [TJinKind (describe)
5144 Carrollton Ave
IN 46205~-1130 510.00

Indianapolis, I
Cther Receipts

[Jinterest [ ]Loan
[TIMisc.  (specify)

Y

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Aoy
]
<

-

DATE RECEIVED

RECEIVED BY

062/25/2010

Contributor's Occupation (if required) Depu

I pem—ry I B o ; ==

NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

" COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR?

(street, number, city, state, ZIP code)

Contributions:

[V/] Direct

John MT Chavis D]n-;(ind (describe)
12129 Misty Way
Indianapolis, IN 46236-9187 $30.00
Other Receipts
[interest [ JLoan

(specify)

[TIMisc

Contributor's Occupation (if required)

' COLUMN A
AMOUNT. THIS
PERIOD

TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL'NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

~ ADDRESS
(street, number, city, state, ZIP code)

Contributions:
[/] Direct
John L. Bartlett [JinKind (descrive)
5341 Cheviot Pl
Indianapolis, IN 46226~3239 510,01
Other Receipts
[Tinterest [ ] Loan
[Jnisc.  (specify)

Contributor's Occupation (if required) Tool & Dise

CUMULATIVE
YEAR-TO-DATE

=N
<
[ew}

Resd

COLUMN B
CUMULATIVE
YEAR-TO-DATE

o)

DATE RECEIVED 7|

RECEIVED BY

03/15/2010

Chairman

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15z of the Summary Sheet)




{CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Commmittee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please typs or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative N
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0600

$200, ¥ regular parly committes), All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income) OVER $100 per contributer, within a calendar year, MUST be

fternized on this schedule (over $200 i regular party commities). A contributor’s occupation is required ¥ an individual makes Page £3 of 57

at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS i

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

.. COLUMN A

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
[/] Direct
[JinKind (describe)

03/05/2010

Charles J Garcia
6002 H. Michigan Road
Indianapolis, IN 46228 $1,000.00] $1,000.00
Other Receipts
[Jinterest [ Jioan ,
) ) Chairman
[IMisc.  (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR . ;; COLUMN A “COLUMN B DATE RECEIVED. -
n_C_IDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) - ¢ PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
] e 02/16/2010
Andrew J. Mallon D In-Kind (describe}
6226 Indiancla Ave
Indianapclis, IN 46220-2018 $30.00 $60.00
Cther Receipts
Interest Loan
O ! D Chairman
D Misc.  (specify)
~ COLUMN A COLUMNB.  ~  DATE RECEIVED . |

CONTRIBUTOR'S FULL NAME'AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

Cy

el Lad

Contributor's Occupation (f required) attorney

TYPE OF CONTRIBUTION OR '
OTHER RECEIPT

Contributions:
[v] Direct
[TinKind (describe)

Other Receipls

AMOUNT THIS
PERIOD

-
-l
-

L]

[

CUMULATIVE
YEAR-TO-DATE

D linterest [ | Loen o
i o Chairman
LiMisc. [specify)

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

(Enter total on ITEM

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-5-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK iNK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 15a of the S8ummary Sheet. Al cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this scheduie (over
$200, if regular party commitiee). All curnuiative receipts, (such as loan proceseds and repayments, refunds, rebates, retums
of deposi, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
emized on this schedule (over $200 ¥f regular party committee). A contributor's occupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Ctherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

' FILE NUMBER

Ry

COLUMN A -
AMOUNT THIS
PERIOD

CONTR]BUTOR 'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
Direct
Annette Johnson D In-Kind (describe)
5358 Wetherby Ct
Indianapolis, IN 46254-1795 $100.00
Other Receipts
[interest [ ]Loan
[IMisc.  (specify)

COLUMN A"
AMOUNT THIS
PERIOD

CONTRIBUTOR S FULL NAME'AND DCCUF’ATION FULL MAILING TYPE OF CONTR!BLITIDN OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
Direct
John Jay Boyce D In-Kind (describe)
347 W Lusher Ave
Elkhart, IN 46517-18Z5 $30.00
Other Receipts
[Tlinterest [ ] Loan
[IMisc.  (specify)

Contributor's Occupation (if required) Information

[AT8 §

CONTRIBUTOR'S FULL' NAME AND OCCUPATION FULL MAIL[NG “TYPE ¢ OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, d!_ty, state, ZIP code)

~COLUMN A
AMOUNT THIS
PERIOD

Contributions:
[/ Direct
{linKind (describe)

Ay
Lad

(]

Cther Receipts
[interest [ JLoan
ﬁ Misc.  (specify)

$116.00

"COLUMNB '
- CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

010

01/20/2

Chairman

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter fotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {(CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4608 (R13/11-05) ltemized Contributions and Other Receipts

Indiana Election Committee (IC 3-89-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print fegibly IN FILE NUMBER

BLACK INK all information on this schedule. For assistance in complating this schedule, ses instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet, All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
$200, i regular party committes). All cumulative receipts, (such as loan procesds and repayments, refunds, rebales, returmns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule (over $200 F reguiar party commities). A contributer's occupation Is required ¥ an individual makes 65 g7
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. P age B of

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) ~PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
- [v] Direct 03/15/2010
lleon [HinKind (describe)
la Ave
, IN 486220-201%8 $30.00 5380.00
Cther Receipts
[TJinterest [ Jioan o
i ) Chalrman
[IMisc.  (specify)
Contributor's Occupation (if required) attorney
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING "~ COLUMN A COLUMNB. * -~ DATE RECEIVED '/’
: ADDRESS i OTHER RECEIPT AMOUNT THIS - CUMULATIVE
(street, number, city, state, ZIP code) PERIOD VoA IO RECEIVED BY
Contributions:
) . s 02/16/2010
Jeffrey D. Bennett [}in-Kind (describe)
42 N Hawthorne In
Indianapolis, IN 46219-5613 $30.00 $70.00
Other Receipts
Interest Loan
D . D Chairman
[Misc.  (specify)
Contributor's Occupation (if required) Government
[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMNA ~ - COLUMNB DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS - CUMULATIVE =
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
e 01/28/2010
[TlinKind {describe)

AN
[a2
o
[e)t
[
i
o4}
b
[N
(98]
L33
bt
o
[
[oi]
e

[EA RS 53

Cther Receipts
[interest [ |Loan o
[IMisc.  (specify)

Contributor's Occupation {if required)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Surmmary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) iftemized Contributions and Other Receipts
Indiana Election Commitiee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

BLACK INK aifl information on this schedule. For assistance in completing this schedute, see instructions on the reverse side.
This schedule is used o document contribations and receipts totaled on ITEM 15a of the Sumimary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this schedule (over 00s6¢e
3200, if reguiar party committes). All curmulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#ernized on this schedule (over 3200 f regular party commiftee). A contributor's occupation is required if an individual makes o G
at jeast §4,000 in contributions during the calendar year. Otherwise, this is optional. Page o of -

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED. 7

ADDRESS OTHER RECEIPT AMOUNT THIS . CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
Direct e e
- , 03/15/2610
Jose D, 3alinas Dm,mm (describe)
4272 ¥oxglove Trce
Indianapoiis, IN 46237-1316 $30.00 $110.00
Other Receipts
[Minterest [ ]Loan )
Chailrman

[(Misc.  (specify)

NTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMNA COLUMNB  DATE RECEIVED
ADDRESS OTHER RECEIPT/ AMOUNTTHIS = CUMULATIVE :

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

FaRl 02/16/2010
Robin E. Winston []in-Kind (describe)
7453 Quincy Ct
Indianapolis, IN 46254-9673 $30.00 $60.00

Other Receipts

[interest [ ioan
[IMisc.  (specify)

Contributor's Occupation (i required) Presiden

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR. COLUMNA . . - COLUMNB DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

{street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
/1 Direct 1/28/

i/_fi);{ei: 01/28/2010
[inKind (descripe)

B

e

[
b
{r
b
[l
o)

[

Cther Receipis

[Minterest [ | Loan

M nlise. {specify)

B

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

Indiana Election Commitiee (IC 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in compileting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, # regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within & calendar year, MUST be
#temized on this schedule (over $200 ¥ regular party committee). A contributor's ccoupation is required if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

FILE NUMBER .

0000

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING : TYPE OF CONTRIBUTION OR

ADDRESS
(street, number, city, state; ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) attorney

Contributions:
[/] Direct
[JinKind (describe)

Other Receipts

[Tlinterest [ ]Loan
[IMisc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
. OTHER RECEIPT

L3
(a3
[ew]
[
o

COLUMN A
AMOUNT THIS
PERIOD

Ay
(o5}

<

Q
<
(]

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Russell L. Brown
6637 Meadowgreen Dr
Indianapolis, IN 46236-8004

Contributions:
[/] Direct
[T}inKind (describe)

Other Receipts

[Jinterest [ ] Loan
[IMisc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

Contributor's Occupation (if required) Englilnee

TYPE OF CONTRIBUTION OR

OTHER RECEIPT

Contributions:
[v/] Direct
[HinKind (describe)

Cther Receipls
[Tlinterest [ loan

a Misc.  (specify

$30.00

AMOUNT THIS
PERIOD

Ly
[#2]
“«
<o
o
oy
<

<

"COLUMN B -
CUMULATIVE
YEAR-TO-DATE

03/15/2010

Chairman

DATE RECEIVED

RECEIVED BY.

SUBTOTAL OF THIS PAGE OF SCHEDULE A

R
(%23
o5

s
o)
L]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

ot
Lk
ot
~
Wy
AN
i




(CEA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Iindiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al! information on this scheduls. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summuary Sheel. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over Jcoco

$200, ff regular party commities). All curnulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST ke

#emized on this schedule (over $200 ¥ reguiar party commitiee). A contributor's ocoupation is required # an individual makes oo 57
’ y P q Page 8 of 97

at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

CDNTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTIONOR =~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS =~ CUMULATIVE = _
(street, number, city, state, ZIP. code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. . . [] Direct 02/25/2010
3teven Eichholtz [in-Kind (describe)
7517 Cape Cod Ln
Indianapolis, IN 46250-1846 $150.00 $300.00
Other Receipts
Interest Loan
D . D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) Judge

'CONTRIBUTOR'S FULL NAME AND OCCUPAT!ON FULI. MAILING  TYPE OF CONT‘R!BUTIDN OR

ADDRESS
(street, number, city, state,

OTHER RECEIPT
ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B’
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Anthony Scott Chinn
5350 Boulevard Pl
Indianapclis, IN

CONTRIBUTDR 'S FULL NAME AND OCCUPATION FULL MA!LING TYPE OF CONTRIBUTION OR

ADDRESS
{street, number, city, state,

Contributor's Occupation (if required)

Contributions:

Direct

[Jin-Kind (describe)

Other Receipts

[interest [ ]Loan
[IMisc.  (specify)

OTHER RECEIPT
ZIP code)

Contributions:

[/] Direct

[UTinKind {describe}

Other Receipts
[Hinterest [ |loan
[Imisc.  (specify)

-
)

COLUMN A
AMOUNT THIS
PERIOD

"

COLUMNB
CUMULATIVE
YEAR-TO-DATE

g
o

1airman

DATE RECEIVED &

RECEIVED BY

Ly
(¥

[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

ar
K
3
<

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

&
38
i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4608 (R13/11-05) ltemized Contributions and Other Receipts

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER I_
istance in completing this schedule, ses instructions on the reverss side.

BLACK INK all information on this schedule. For
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 0000
$200, ¥f regular party committes). Ali cumuiative receipts, (such as foan proceeds and repayments, refunds, rebales, relums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#temized on this schedule {over $200 ¥ regular party committee}. A contributor’s occupation is required If an individual makes 69 £ a7
at least $1,000 in contributions during the calendar year. Ctherwise, this Is optional. page o )

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING . TYPE OF CONTRIBUTION OR - - .COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE . s
(street, number, city, state, ZIP code): PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
e ] Direct 02/25/2010
Brad Hartz []inKind (describe)
5708 Statio 1ill Dr
Avon, IN 46123-7614 4 S
Other Receipts
Interest Loan
[ . O Chairman
D Misc.  [specify)
Contributor's Occupation (if required)
 CONTRIBUTOR’S FULL NAME AND OCCUPATION FULL MAILING . TYPE OF CONTRIBUTION OR > COLUMN A COLUMN B DATE RECEIVED
; ADDRESS i SCH . OTHER RECEIPT AMOUNT THIS ~ CUMULATIVE . - E
(street; number, city, state, ZIP code) PERIOD YEAR-TO-DATE. RECEIVED BY
Contributions:
. - e 02/25/2010
Laurel Judkins [} in-Kind (describe)
228 E Saint Joseph St
Indianapolis, IN 46202-3311 $10.00 $70.00
Other Receipts
[Tlinterest [ |Loan o
Y i Chairman
L _[Misc.  (specify)
Contributor's Occupation (if required)

'S FU MAILING . TYPE OF CONTRIBUTION OR _ -COLUMN A COLUMNB > DATE RECEIVED 7
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE . RECEIVED BY

Contributions:
[/ Direct
[inKind (describe)

Ly
ot
[
)
(]
R

N
L)

b
oy

€

ooy i

Other Receipis
[Minterest [ ] Loan
5 Misc.  [(specify)

Contributor's Occupation (if required) Commi

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK al! information on this schedule. For assistance in completing this scheduls, see instructions on the reverse side.
This scheduls s used to document contributions and receipts totaled on ITEM 15a of the Summary Sheetl. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be Htemized on this schedule (over
$200, # regular party commitise). Alf curnulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, Interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule [over $200 ¥ reguiar party commitiee). A contributor’s occupation is required if an individual makes
at least $1.000 in contributions during the calendar year, Otherwise, this is optional

FILE NUMBER
0000
Page 70  of 97

CONTRIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code) -

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

‘DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) Finance

Contributions:

[/] Direct

[ ]in-Kind (describe}

Other Receipts

Minterest [ ]Loan
[(IMisc.  (specify)

==t P 1 5

CONTR!BUTOR S FULL NAME AND OCCUP&TICIN FULL MNLING
ADDRESS i

(street, number, city, state, ZIP code}

T"I'PE OF CDNTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

GOLUMNB -
CUMULATIVE
YEAR-TO-DATE

Lol
B
..
[aw
[ted
S
2
O
fod
<

-~

¢

hairman

. DATE RECEIVED'"

" RECEIVED BY

Dennis Thomas
51 N Delaware St
te

Contributor's Occupation (if required)

Contributions: -

Direct

[ JinKind (describe)

Other Receipts

[Jinterest [ JLoan
[IMisc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIFT

$360.00

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DQTE RECEIVED

RECEIVED BY

Contributions:

[/] Direct

[ linKind (describe}

Cther Receipts
[Jinterest [ Jtoan

[IMisc.  (specify)

45y
[

()
X
D

40y
¥

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) itemized Contributions and Other Receipts
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Piease type or print legibly IN FILE NUMBER

81 ACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. -

This schedule is used to document contributions and recsipts totaled on ITEM 152 of the Summary Shesl. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be #emized on this schedule (over Gooo
$200, i regular party committee). All cumnulative receipts, (such as loan proceeds and repayments, refunds, rebates, refurns
of deposit, proceeds from sales, intersst or other income) OVER $100 per coniributor, within a calendar year, MUST bs
#ermized on this schedule (over $200 ¥ regular party committee). A contributor's occupation is required If an individual makes

at least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page

ol

ok

[t
ond

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING “TYPE OF CONTRIBUTION OR COLUMN A - COLUMN B DATE RECEIVED

ADDRESS ik OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state; ZIP code) ** PERIOD YEAR-TO-DATE RECEIVED BY

Contributions
[v] Direct 01/20/2010
[]in-Kind (describe)

Other Receipis
[Jinterest []Loan )
[ Misc. (specify)

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR  COLUMNA " COLUMN B~ .  DATE RECEIVED " |
; ADDRESS . 7% OTHER RECEIPT AMOUNT THIS ' CUMULATIVE | * :
PERIOD YEAR-TO-DATE RECEIVED BY

(strest, number, city, state, ZIP. code)

Contributions:
[] Direct 03/20/2010
Garliand E. Graves D in-Kind (describe)
6132 E 9th St
Indianapolis, IN 46218-4607 $85.00 $5,785.00
Other Receipts
[Tlinterest [ ]Loan o
. X Chairman
[Misc.  (specify)
Contributor's Occupation (if required) Attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING -TYPE OF CONTRIBUTIONOR  COLUMNA = -  COLUMNB
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE |

(street, number, city, state; ZIP code) PERIOD ' YEAR-TO-DATE "  RECENVEDBY |

Contributions:
[v] Direct 03/15/2010
[TinKind (describe) '

I

1y
Lk
oy
o)
.
[aw
oy
Loy
[#N]
]
L]
.

.

{ther Receipts
[Minterest [ Loan
[IMisc.  (specify)

Contributor's Occupation (if required) Engineer

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committes (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN
BLACK INK afi information on this schedule. For assistance In completing this schedule, see instructions on the reverse side.
This schedue is used to document contributions and recsipts iotaled on ITEM 15a of the Summary Sheel All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftlemized on this schedule (over
$200, i reguiar parly commitiee). All cumulative receipts, (such as loan pr and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER §100 per contributor, within a calendar year, MUST be
#temized on this schedule (over $200 ¥ regular party committes), A contributor’s occupation is required f an individual makes
at isast $4,000 in contributions during the calendar year. Otherwise, this is oplional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER '

<

Sy
[y

ol

e8]

Page

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING  TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUNMN B
CUMULATIVE

YEAR-TO-DATE' 7.

DATE RECEIVED -

_RECEIVED BY

Contributions:
[/] Direct

Jeffrey D. Bennett [(]In-Kind (describe)

47 N Hawthorne Ln

Indianapolis, IN 46218%-5613 " $10.0¢
Other Receipts
[ Jinterest [ ]Loan
[IMisc. (specify)

Contributor's Occupation (if required) Government

MAILING ' TYPE COLUMN A

AMOUNT THIS

OF CONTRIBUTION OR
OTHER RECEIPT =~

e T e T T I3 i =]
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL
ADDRESS 2 40

(street, number, city, state, ZIP. code) PERIOD
Contributions:
. iv/| Direct

Gregory S. Malers B ] .

Perkins Logistics LLC [JIn-Kind (describe)

14450 Getz Road . o

Noblesville, IN 46060 $5,000.00
Cther Receipts
[interest [ Loan
[IMisc.  (specify)

Contributor's Cccupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIELUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION'OR.
ADDRESS ; OTHER RECEIPT

{street, number, city, state, ZIP code)

Coniributions:
Direct
A [_]InKind (describe)
T 310.00

Cther Receipts
[Jinterest [ [Loan
[IMisc. (specify)

orney

Contributor's Occupation (if required) AT

p1/28/z0

_

"COLUMN B,

Chali

CUMULATIVE —

YEAR-TO-DATE -

RECEIVED BY

COLUMNB -
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

bt
.
8]
89
[
[

[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)
CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER

INST

BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse side
This schadule is used to document contributions and receip!s tolaled on ITEM 15a of the Summary Shest. All cumulative N
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 0000
3200, ¥ regular party committee). All cumulative receipts, (such as loan eeds and repayments, refunds, tes, retumns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a cal lendar year, MUST be
itemized on this schedule (over $200 ¥ regular parly committee}. A contributor's occupation is required ¥ an individual makes Page

at least $1,000 in contributions during the calendar year. Otherwise, this is optional,

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMNB." * i DATE RECEIVED
AMOUNT THIS CUMULATIVE

ADDRESS ; OTHER RECEIPT
PERIOD YEAR:TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[v] Direct 03/31/2010
John I. Bradshaw Jr []In-Kind (describe)
5525 N. Meridian St
Indianapolis, IN 46208-2657 160.0
Other Receipts
[]interest [ ]Loan )
_ Chairman
[ Misc. (specify)
Contributor's Occupation (if required) Attorney
CONTRiBUTOR S FULL NAME AND OCCUPATION FULL' MAILING TYPE OF CONTRIBUTION OR. . COLUMN A COLUMN B i DATE RECEIVED .~
ADDRESS 1 o OTHER RECEIPT AMOUNT THIS - CUMULATIVE ; ;
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE " ' RECEIVED BY
Contributions:
Vil 02/16/2010
John Jay Bovce [JinKind (describe)
347 W Lusher Ave
Elkhart, IN 46517-1825 $30.00 $70.00
Other Receipts
[
Interest i Loan
= ; E Chairman
[IMisc.  (specify)
Gontributor's Occupation (if required) Information
‘COLUMN A COLUMN 8 " - DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAtUNG TYPE OF CONTRIBUTION OR .
ADDRESS i OTHER RECEIPT AMOUNT . THIS CUMULATIVE
. PERIOD YEAR-TO-DATE - 7, RECEIVED BY

(street, number, city, state, ZIP. code) -

Contributions:

o EEs 01/28/2010
Davia o uncan g in-¥ing {describe}
1234 Creek Rd
i TN 46256~5704 5 $10.00
(Other Recsints
[Mirterest [ |Loan
[JMisc.  (specify)
Contributor's Occupation {if required) Attorney

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




{CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER ;s

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to docurmnent contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over 0000

$200, if reguiar party committee). Al cumuiative receipts, (such as loan proceeds and repayments, refunds, rebates, retums

of deposit, ;}mc%ds from sales, imerest or other income} OVER $100 per contributor, within a calendar year, MUST be

#termized on this schedule (over $200 ¥ regular party commitiee). A contributor's occupation is required if an individual makes Page 74 of g7

at least $1,000 in contributions during the calendar year. Ctherwise, this is optional.

CONT‘RIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING. TYPE OF CONTRIBUTION OR

ADDRESS':
(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

HiPes 01/20/2010
Amy M. Levander Flack D In-Kind (descrive)
8519 Smithfield In
Indianapolis, IN 46237-9163 $30.00 $30.00

Other Receipts

[Jinterest [ jloan ‘

i A Chairman
[IMisc.  (specify)

Contributor's Occupation (if required) Lobbylst

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTIONOR = COLUMNA~  COLUMNB DATE'RECEIVED
‘ADDRESS'.\ OTHER RECEIPT AMOUNT THIS  CUMULATIVE ok
(street, number; city, state, ZIP.code) : PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
} s 01/10/2010

JAmes o LIrsay D In-Kind (descn’be)

7001 W 56th S5t

Indianapolis, IN 46254-8725 55,000.00 35,000.00
Other Receipts
[TJinterest [ ] Loan i

. ) Chairman

[IMisc.  (specify)

Contributor's Occupation (if required) Ownex

CONTRIBUTOR'S FULL NAME AND OCCUPA
ADDRESS

(street, number, city, state, ZIP code)

N FULL MAILING

TYPE OF CONTRIBUTION OR

OTHER RECEIPT

Contributions:
[v] Direct

[TinKind (describe)

Cther Receipls

[linterest [ |Loan

[IMisc.  (specify)

COLUMN A
AMOUNT THIS
PERIOD

$1,000.

oo

COLUMNB -
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

"l
b
o
<
(41
T,
N
<

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK afl information on this schedule. For assistance in compisting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be fternized on this schedule {over
$200, # regular party committee). All curnulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER 3

of deposkt, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be
itemized on this schedule (over $200 I requiar party committee). A contributer's occupation is required if an individual makes
at least 51,000 in contributions during the calendar year. Otherwise, this is optional.

o

L

Page

DATE RECEIVED %

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING "TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B
ADDRESS _ OTHER RECEIPT AMOUNT THIS. - CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:
[ Direct
Andrew Prewlitt [TinKind (describe)
1211 8. Irvington Avenue
Indianapolis, IN 46203 $30.00 $110.00
Cther Receipts
[Tlinterest [ ]Loan
[IMisc.  (specify)
Contributor's Occupation (if required)

CONTRIBUT!
AMOUNT THIS

L NAME AND OCCUPATION FULL MAILING
' PERIOD

ADDRESS

; . OTHER RECEIPT
(street, number, city, state, ZIP code) ;

Contributions:
[/] Direct

Mark Jones [Tin-Kind (describe)

€330 N Chester Ave

Indianapolis, IN 46220-4420 $10.00
Other Receipts
[TJinterest [ ]ioan

[IMisc.

(specify)

Contributor's Occupation (if required) Attorney

CUMULATIVE -

- YEAR-TO-DATE

10

IRV RN

$

[on]

" DATE RECEIVED™1¢

RECEIVED BY '

ON FUEL MAILING 5 TYPE OF CONTRIBUTION OR

OTHER RECEIPT

COLUMN A
AMOUNT THIS

CUMULATIVE

} ADDRESS i
(street, number, city, state, ZIP code) RECEIVED BY

PERIOD YEAR-TO-DATE

Contributions:
[/} Direct
[ }in-Kind (describe)

ok
o,

L]

<

Lk
[

o

Other Heceipis
[Jteterest [ Loan o
(specify) e

[ inisc

Contributor’s Occupation (if required)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
indiana Election Commiftee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Shest. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, ¥ regular party commitiee} All curnulative receipts, (such as joan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ftiamized on this schedule (over $200 ¥ regular party committee). A contributor’s occupation is required if an individual makes

at least $1,000 in confributions during the calendar year. Otherwise, this is optional.

0000

CONTRIBUTOR'S FULL NAME 'AND OCCUPATION FULL MAILING

ADDRESS

(street, number, city, state, ZIP code)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT -

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE . RECEIVED BY

Contributor's Occupation (if required) information

[(Iuisc.

{specify)

CONTRIBUT

ADDRESS _
(street, number, city, state, ZIP code)

Contributor's Occupation (if required)

S FULL NAME AND OCCUPATION FULL MAILIN

G

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

OTHER RECEIPT

Contributions:

Gielics 03/15/2010
Joseph O'Connor [}inKind (describe)
4105 Waterthrush Dr
Indianapolls, IN 46254-4895 $30.00 $7,150.00

Other Receipts

Interest Loan
[} D Chairman

COLUMN A
AMOUNT THIS
PERIOD

Contributions:
o [v] Direct 01/01/2010
Andrew Jacobs Jr [}inKind (describe)
1201 W 64th St
Indianapol $75.00 $75.00
Other Receipts
[Jinterest [ JLoan —
) Chairman
[IMisc.  (specify)

“COLUMN A
AMOUNT THIS
PERIOD

COLUMN B!
CUMULATIVE'
YEAR-TO-DATE

DATE RECEIVED

- RECEIVED BY

COLUMN B DATE RECEIVED
CUMULATIVE :

YEAR-TO-DATE |~ RECEIVED BY

resident

Contributor's Occupation (i required) Fresi

Contributions:
(V] Direct
[ inKind (describe]

Other Receipis
[Minterest [}

i Misc

Loan

[

{specify}

Uy
[98]

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet]




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN - FILE.NUMBER A
H } i i ing this schedule, see instructions on the reverse side. - - = a3

BLACK INK all information on this schedule. For starice in comp
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over | 00060
$200, f regular party committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or cther income) OVER $100 per contributor, within a calendar year, RAUST be
ftemized on this schedule (over $200 ¥ regular party committee}. A contributor's occupation is required if an individual makes 77 a7
at least $1,000 in confributions during the calendar year. Otherwise, this is optional. Page of -

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING “TYPE OF CONTRIBUTION OR <~ COLUMN A COLUMN B
~ ADDRESS OTHER RECEIPT AMOUNT THIS .~ CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(strest, number, city, state; ZIP code)

Contributions:
. [} Direct 02/16/2010
\Jnrfi.S:,OpﬁE*:? o [}En—}(ind (describe)

5015 N Capitol

Indianapolis, $30.00 $60.00
Other Receipts
[Tlinterest [ ] Loan hai
Chairman

[IMisc.  (specify)

Contributor's Occupation (if required) attorney

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING . TYPE OF CONTRIBUTION O AN A COLUMN B- ; /... DATE RECEIVED

*“ADDRESS I OTHER RECEIPT: 570 CUMULATIVE ~;
; PERIOD YEAR-TO-DATE . ' RECEIVED BY

(street, rium_ber, city, state, ZIP code)

Contributions:
[/] Direct 01/28/201¢0

Kostas Poulakidas )
[Jin-Kind (describe)

Krieg DeVault
12800 North Meridian Street
Carmel, IN 46032

A
ot
-l
.
<o
[e]
R73
ok
<o
L]
f

Cther Receipts

[linterest [ ]Loan
[ Misc.  (specify)

Contributor's Occupation (if required)

DATE RECEIVED. |

CONTRIELITOR S FULL NAME AND OCCUPATION FULL' MAILING TYPE OF CONTRIBUTION OR~COLUMN A COLUMNB 2
ADDRESS OTHER RECEIPT “AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE ~ RECEIVED BY !

Confributions:
[/ Direct 82/25/0010

SV AT AV R
[]inKind (describe]

L
[
&
<
<y

Cther Receipts
[Minterest [ jLoan

[ IMisc.  (specify)

Contributor's Occupation (i required) Direc

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




{CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
Indiana Election Commitiee (IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a catendar year MUST be itemized on this schedule (over
3200, ¥ reguiar parly commities). Al cumulative receipts, (such as lean pr ds and repayments, refunds, rebates, remms
of deposit, proceeds from saies, interest or other income) OVER $100 per contributor, within & cal fendar year, MUST

#temized on this schedule {over $200 ¥ regular party committee). A contributor's occupation is required if an individual 'ra?es
at teast $1,000 In contributions during the calendar year. Ctherwise, this Is optional.

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR DATE RECEIVED

ADDRESS OTHER RECEIPT

{slreet. number, city, state, ZIP code) chemed_'av

Contributions:
, . Iv] Direct 03/15/2010
Andrew D. Miller []n-Kind (describe)
3140 Winfield Ave
Indianapolis, IN 46222-198%2 43 -
Other Receipls
Interest Loan
D i D Chairman
[Imisc.  (specify)

BUTOR S FULL NAME GCCUPATIO FULL MAILING
ADDRESS

(street, number; city, state, ZIP code)

TYPE OF, CONTRIBUTION OR
OTHER.RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

" “DATE RECEIVED' ' |

"RECEIVED BY

Lowell Shroyer

3850 S Emerson Ave

Ste E

Indianapolis, IN 46203-5897

Contributor's Occupation (if required)

Contributions:

Direct

[THin-Kind (describe)

Cther Receipts

[Jinterest [ ]Loan
[TMisc.  (specify)

TYPE OF CONTRIBUTION OR

CDNTRIBUTOR S FULL NAME AND OCCUPJ\TION FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

Ly
ot
<
O
(=]

CUMULATIVE
YEAR-TO-DATE

01/28/2010

DATE RECEIVED 7 |

RECEIVED BY

Contributions:

/] Direct

[lin-Kind deseribe)

Cther Receipts
[Tlimterest. [ ILoan
[ IMisc.  (specty)

st
ok
(2]
[t
()

-l

Lr
ot
(o)
[
[
o

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}




{CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
itemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this scheduie, see instructions on the reverse side.
eipts totaled on ITEM 15a of the Summary Sheet. All cumulative

This schedule is used to document contributions and rec

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this scheduie (over 0oGo

$200, # regular party commities). All cumulative recsipts, isuch asjoan p and repaym , refunds, rebates, returns

of deposit, procesds from sales, interest or other income} OVER $100 per conribulor, within a va‘enﬂlaf year, MUST be

itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required If an individual makes Page 75 of 97

at Jeast $1,000 in contributions during the calendar year. Otherwise, this is optional.

: FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 'TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP.code)

COLUNN A
AMOUNT THIS
PERIOD

COLUNINB
CUMULATIVE
YEAR-TO-DATE

* DATE RECEIVED

RECEIVED BY

Contributor's Occupation (if required) attorney

Contributions:

[/ Direct

[]in-Kind (describe}

Other Receipts

[Jinterest [ ]Loan
EMiSC. (specify)

conmsmon S FULL'NAME AND OCCUPATION FULL MAILING * TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)’

OTHER RECEIPT

 COLUMN A

ANMIOUNT THIS
"PERIOD

CUMULATIVE.

YEAR-TQ-DATE *

DATE RECEIVED

 RECEIVED BY. |

Contributions:

Direct

[JinKind {describe)

Cther Receipts

[Jinterest | JLoan
[IMisc. (specify)

CONTRIBUTOR'S FULL NAME AND DCCUP#TION FULL MAILING *TYPE OF CONTRIBUTION OR -
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP code)

AN
I
L]
<3
[

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED "~

RECEIVED BY

VY B v

SRS

i

Contributor's Occupation (if required) Township

Contributions:
[/ Direct
[JinKind (describe)

Cther Receipls
[lnterest [ | Loan
[TIntisc.  fepecify)

Ly
s
]
.

L]

-

Chairman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, ¥ reguiar party committes), A% cumulative receipts, {such as loan proceeds and repayments, refunds, rebstes, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
fternized on this schedule (over $200 if regular party committee). A contributor's occupation s required if an individual makes
at least $1,000 In contributions during the calendaer year. Otherwise, this is oplional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

Page ¢©°

COLUMN A
AMOUNT THIS

CONTRIBUTCIR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECE!PT

£oir - PERIOD

(_streel. number, city; state, ZIP code) -

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY :

Contributions:

Direct

; ‘ c: []in-Kind (describe)
Ste
Indianapclis, IN 46250 i P00
J¢ Other Receipts
[Minterest [ ]Loan
[IMisc.  (specify)

"COLUMN A
AMOUNT THIS
PERIOD

'CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR’
3 /'ADDRESS OTHER RECEIPT

lstraat number city. state, ZIP.code)

Ly
{ay
~
o3
Lt
[ew
<

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY . -

Contributions:
Direct
F{;{Si [lin-Kind (describe)
Indd $10.00
Other Receipts
[interest  []Loan
B Misc.  (specify)

Contributor's Occupation (if required) Attorney

"COLUMN A
AMOUNT THIS
~ PERIOD

TYPE OF CONTRIBUTION OR'
OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND OGCUPATION FULL MAILING
ADDRESS

(street, number, city, state, ZIP code)

<o

LAy
b

o
[}

COLUMN B
CUMULATIVE
YEAR-TO-DATE

02/28/2010

Chairman

DATE RECEIVED /)

. RECEIVEDBY. .

Contributions
/] Direct
[TlinKind (describe)

[SIRTE-
03

jn]

U
bt
o
<
5

[
<3

Cther Receipts
[linterest [ JLoan
[ImMisc.  (specify)

Contributor's Occupation §f required)

3. 00

Ay
s
[ee}
[

a3
y
ot
-

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total ont ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly iN FILE NUMBER
sis scheduie, ses instructions on the reverse sids, -

BLACK INK alf information on this schedule. For assistance in completing th
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule {over
$200, # regular party committee). All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns
of deposit, procesds from sales, interest or other income) OVER $100 per contributor, within a calerdar year, MUST be
iternized on this schedule (over $200 ¥ reguiar party commitiee). A contributor's occupation s required if an individual makes a1 g
at jeast $4,000 in contributions during the calendar yeer. Ctherwise, this is optional. Page N of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
X ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
; PERIOD YEAR-TO-DATE RECEIVED BY .

(street, number, city, state, ZIP code)

Contributions:

[/] Direct 02/25/2010
John F. Barnes [T]in-Kind (describe)
7902 Willow Wind Cir
Indianapolis, IN 46238-8703 510.00 $80.00

Other Receipts
Interest Loan
D D Chairman

[ IMisc.  (specify}

Contributor's Occupation (if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTIONOR - COLUMN A COLUMN B
' ADDRESS ' OTHER REGEIPT AMOUNTTHIS = CUMULATIVE
(street, number, city, state, ZIP code) ' PERIOD YEAR-TO-DATE
Contributions:
, TR 01/28/2010
Zach Adamson [JinKind (describe)
40 N Randolph St
Indianapolis, IN 46201-3826 510.00 $40.00
Other Receipts
[Tinterest [ JLoan L
D Misc.  (specify)
Contributor's Occupation (if required) Info
TRI TYPEOF CONTRIBUTIONOR  COLUMNA  COLUMNB “DATE RECEIVED "

TRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

OTHER RECEIPT AMOUNT THIS CUMULATIVE

ADDRESS
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE ~. RECEIVEDBY . -

Contributions:
[v] Direct 03/15/2010

Marie L. Kern [JinKind (describe)

7454 Caroline Ave

Indianapolis, IN 46240-3118 £30.00 $30.00
Cther Receipts
[Tlinterest [ ] Loan I
g Misc.  (specify) .

Contributor's Occupation (if reguired) Magistrate

Wy
Lre
<

SUBTOTAL OF THIS PAGE OF SCHEDULE A

4%
ok
Lad
ot
O
M

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in complsting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on [TEM 18a of the Summary Sheel. All cumulative
cortributions from individuals OVER $100 per contributor, within a calendar year MUST be #lemized on this schedule (over
$200, i regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of depostt, proceeds from saies, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule (over $200 if reguiar party committee). A contributor’s occupation Is required i an individual makes
at least $1,000 in contributions during the calendar year, Otherwise, this Is optional,

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY .-

Contributions:
Direct
Tracy Betz-Sandifur D in-Kind (describe)
1444 Sarazen Cir
Indianapolis, IN 4623%-8867 $20.00
Other Receipts
[Jinterest [ ]Loan
[IMisc.  (specify)

Contributor's Occupation (if required)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR S FULL NAME AND OCCUPATIDN FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

GOLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED ©

RECEIVED BY..

Contributions:
Direct
Jose D. Salinas [ JinKind (descrite)
42?2 f‘«“oxg? ove Trce
Indianapolis, IN 46237-131¢ $3G.00C
Other Receipts
[interest [ | Loan
[IMisc.  (specify)

Contributor's Occupation (if required) Attorney

COLUMN A
AMOUNT THIS
PERIOD

CONTR!BUTOR SFULL NAME AND OCCUP.ﬁTECIN FULL MAILING TYPE OF CONTRIBUTI‘DN OR
OTHER RECEIPT

ADDRESS
(street, number, city, state, ZIP coda]

Ly
5]
(]
<

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributions:
[/ Direct
MinKind (describe)

RO N

S
Other Receipts

| +

| linterest | [Loan

[ IMisc.  (specify)

i e

Contributor's Occupation {if required) D1

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

State Form 4808 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type of print legibly IN FILE NUMBER

BLACK iNK all information on this schedule. For e in fing this schedule, see instrustions on the reverse side.
This schedule s used {o document contributions and receipis totaled on TEM 152 of the Summary Shest. Al cumulstive
contributions from Individuals OVER $100 per contributor, within 3 calendar year MUST be itemized on this schedule (over 3000
$200, ¥ regular party commitiee). All cumulative receipts, {(such as loan proceeds and repayments, refunds, rebates, retums
of deposit, procseds from sales, interest or other income) OVER $100 per contributor, within & calendar year, MUST be

ftermnized on this schedule (over $200 ¥ regular pardy committes). A confributor’s ocoupstion is ired i an individual makes 53 f a7
at feast $1,000 in contriputions during the calendar year. Otherwise, this is optional, ?‘age c

COLUMN A COLUMN B DATE RECEIVED

'CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[v] Direct 01/20/2010

Heather Welch :]!n.i(ind (describe)

6215 W Tuxedo 8t
Indiasnapolis, IN 46220-4443

L
L
.

Other Receipts
Interest Loan
[:[ [:[ Chairman

[IMisc. (specify)

Contributor's Occupation (f required) Commissione

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING.

TYPEOECONTRIBUTIONOR - COLUMNA . COLUMNB DATE RECEIVED _
- /OTHER RECEIPT AMOUNT THIS - CUMULATIVE ERILEEA

ADDRESS o v
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[v] Direct 03/31/2010
William R. Newman []In-Kind (describe)
8920 Mariposa Dz
Indianapolis, IN 46234-2551 $360.00| $6,370.00
Other Receipts
[Jinterest []Loan ‘
Chairman
[IMisc.  (specify) = N
Contributor's Occupation {if required) Tetlired
CONTRIBUTOR'S FULL NAME AND CUF’.RTION FULL MAILING TYPE OF CONTRIBUTION OR COLUMNA COLUMN B ?E RECEIVED
i AMOUNT THIS ~ CUMULATIVE :

ADDRESS " OTHER RECEIPT R Y
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

/] Direct B85 2618
[TJinKind (describe) ’
Cther Recsipls

[Jinterest [ jLoan )

f::g Mise. {specify}

Contributor's Occupation /f required) Englin

4
st
Lol
L)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Shest)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this dule. For assistance in completing this schedule, see instructions on the reverse side.

This schedule is used to document contributions and receipts totaled on [TEM 18a of the Summary Sheel Al cumulative
contributions from individuals OVER $100 per contributor, within g calendar year MUST be femized on this schedule {over
$200, if regufar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
ternized on this schedule {over $200 if regular party commitiee). A contributor's occupation is required if an individual makes 22 57

in contributi : Page *°% of 77
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. g

CDN’TRIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED ©
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE 3
1 PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
T 01/28/2010
[Jin-Kind (describe)

1953
fot
]
]
()

$370.00

Other Receipts

[linterest [ JlLoan
[IMisc.  (specify)
Contributor's Occupation (if required) Attorney

CONTRIEUTOR S FULL NAME AND QCCUPATFON FULL MAILING 'TYPE OF CONTRIBUTION OR COLUMN A <. COLUMN B DATE RECEIVED -
ADDRESS. OTHER RECEIPT AMOUNT THIS X
PERICD ‘YEAR-TO-DATE -~ RECEIVED BY | '

(street, number, city, state, ZIP code)

Contributions:
Dir e i 2 .
‘ L ect 03/15/201¢6
Cherrish S. Pryor [TinKind (describe)
4667 Falcon Run Way
Indianapollis, IN 46254-2073 530.00 $100.00

Other Receipts

[T]interest [ ]Loan L 7
[[IMisc.  (specify)

Contributor's Occupation (if required) State

 CONTRIBUTOR'S FULL NAME AND OCCUPAO FULL AI].ING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED !
ADDRESS OTHER RECEIPT - AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE " RECEIVEDBY. .

Contributions:
[/] Direct

A [linKind (descrive)
g
T 530.00 560.00
Cther Receipts
[interest [ Jloan .

[ iMise.  fspecify)

RO
d
53

SUBTOTAL OF THIS PAGE OF SCHEDULE A

ot
g
[
33

bt
Lk

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | %
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
temized Contributions and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IM
BLACK INK gl nformastion on this schedule. For gssistance In compleling this schedule, see structions on e reverse side,
This schedule is used 1o document confributions and receipts fotaled on ITEM 15z of the Bummary Shest. All cumuiative
contritations from individugls OVER $120 per contributor, within a calendar year MLIET be flemized on this scheduls fover
$200, ¥ reguiar party committee). All cumuiative receipts, {such as loan proceeds and is, refunds, rel , relums

of depost, proceeds from saies, inlersst or other ncome) OVER $400 per contributor, within 3 calendar year, MUST be

femized on this schedule {over $200 i reguilar party committes). A contributor's occupation is reguired i an individusl makes

at ieast 1,000 in contributions during the calendar year. Otherwise, this is optional.

Page 85

CONTRIBUTOR'S FULL'NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR " COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT. . ‘. AMOUNT THIS* - CUMULATIVE et :
(strest, number, city, state, ZIP code} PERIOD YEAR-TODATE RECEIVED BY
Contributions:
[] Direct ~ L
i . : 01/28/201¢0
Christina R, Klineman D In-Kind (describe)
PO Box 30734
Indianapolis, IN 45230-0734 $10.00 510.0¢0
Other Receipls
1 Interest Loan
— ) D Chairman
E] Misc. (specffyj
Contributor's Occupation (if required) attorney
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR & COLUMN A COLUMN B " DATE RECEIVED [
ADDRESS OTHER RECEIPT "AMOUNT THIS . CUMULATIVE
{street, number, city, state, ZIP code) ' W+ . PERIOD YEAR:TO-DATE RECEIVED BY
Contributions:
| Bl 7 Direct 01/22/2010
Michelle Smith [inKind (describe)
2614 N. Hew Jersey St.
Indianapolis, IN 46205 $6,000.000 $6,090.01
Other Receipts
interest Loan
= : {:} Chairman
[IMisc.  (specify)
COLUMN A COLUMN B DATE RECEIVED.

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING . TYPE OF CONTRIBUTION _
ADDRESS OTHER RECEIPT, 4

(street, number, city, state, ZIP code)

[inKind fdescribe)

Cther Receipts
[imterest [ ]Loan
[iMisc.  (specity)

Contributor's Occupation (if required) Comm

"

AMOUNT THIS
PERIOD

fows

Gk

“ CUMULATIVE
YEAR-TO-DATE

Coniributions:
[/ Direct 03/15/2010

R

RECEIVED BY,

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK alf information on this schedule. For assistance in pleting this schedule, see instructions on the reverse side.
This scheduie Is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, within & calendar year MUST be ltemized on this schedule (over
$200, if reguiar party committee}. All cumuiative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temized on this scheduls {over $200 ¥ regular party commities), A contributor's cocupation Is required # an individual makes
at least §1,000 in contributions during the calendar year. Otherwise, this is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

FILE NUMBER .

COLUMN A
AMOUNT THIS
! PERIOD &

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
; ADDRESS OTHER RECEIPT

(street, number, city; stzi_le‘ ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

‘DATE RECEIVED

_ RECEIVED BY

Contributions:

[/] Direct

[T]in-Kind (describe)

Arr
LaX
<
o
[

Other Receipts

[Jinterest [ JLoan
[JMisc.  (specify)

. _COLUMN A
- AMOUNT TH!S
PERIOD -,

ICOTRIEUTOR S FULL NAME AND OCCUPATEDN FULL MAILING TYPE OF CONTRIBUTION QR
ADDRESS i *OTHER RECEIPT

(street, number, cnty._smta‘. ZIP ccde}

Contributions:
Direct
Timothy J. Jeffers [JinKind {describe)
6854 Chorleywood Cir
Indianapolis, IN 4625%-5501 $10.00
Cther Receipts
[linterest [ ]Lean
[IMisc.  (specify)

Contributor's Occupation (if required) Government

ALy
~d
<

<D

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN B
CUMULATIVE

YEAR-TO-DATE

"~ DATE RECEIVED

“ RECEIVED BY

DATE RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME'AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR - COLUMN A
ADDRESS OTHER RECEIPT } J\_MOUNT THIS
(street, number, city, state, ZIP code) PERIOD
Contributions:
Direct

[linKind (describe)

23
Pk
L]
=

Other Recsipts
[TJLoan
{specify)

[ Jinterest

[ Jutise,

£y
[

Lo

[oed

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type o print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
Tris schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheel. All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be lemized on this schedule {over

$200, i regular party committes). All cumulative receipts, (such as loan proc

and repayments, refunds, rebates, retums

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
#emized on this schedule {over $200 ¥ regular party commities). A contributor's cocupstion is regquired if an individual makes
at least $1,000 in contributions during the calendar year. Otherwise, thig is optional.

' FILE NUMBER :

0co0

[
e

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS : :

(street, number, city, state, ZIP.code

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

- COLUMN B
CUMULATIVE

' YEAR-TO-DATE

DATE RECEIVED

~ RECEIVED BY -

n L Denton

rydon Group

st Market Street
polis, IN 46204-2800C

Contributions:
[/] Direct
[JinKind (describe)

Other Receipts

[TJinterest [ ]Loan

[IMisc.  (specify)

CQNTRIBUTOH'S FULL NAME AND OCCUPATION FULL MAILING

Contributor's Occupation (if required) Engineer

wapolis, IN 46226-6480

- ADDRESS
(street, number, city, state,'ZIP. code)

Jointer
34th P1

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:
Direct
[linKind (descrive)

Other Receipts

[Tlinterest [ ]Loan
[IMisc.  (specify)

) NAME AND OCCUPATION FULL MAILING
ADDRESS

(sfreat, number, city, state, ZIP code)

bt B
LIS B
Lo o

b
=

Contributor's Occupation {if required]

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

Contributions:
{1 Direct
[linKind (descrive)

Other Receipts
[Jinterest [ Loan

[ IMisc.  (specify

Re23
[
f?
[}
0

COLUMN A
AMOUNTTHIS
PERIOD

nn
s

$360.

COLUMN A
AMOUNT. THIS
PERIOD

2]
[#%)
Liow]
.

L]
o

R
(Y]
s
<
£

S CUMULATIVE
{“YEAR-TO-DATE

$360.00

COLUMN B
CUMULATIVE
“ YEAR-TO-DATE

DATE RECEIVED |

RECEIVED BY

Chairman

DATE RECEIVED

'RECEIVEDBY.

SUBTOTAL OF THIS PAGE OF SCHEDULE A

R
=
¥
e

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet}

Ly
[\
35




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK sl information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheet, All cumulative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, if requiar party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

7 FILE NUMBER R

0000

of deposit, pfocéeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
fternized on this schedule (over $200 ¥f regular party commities). A coniributor's occupation is required  an individual makes
at least §1,000 in confributions during the calendar year. Otherwise, this is optional.

COLUMN A
AMOUNT THIS
PERIOD

TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPAHDN FULL MAILING
OTHER RECEIPT

ADDRESS _
(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

- RECEIVEDBY '

Contributions:

[] Direct

[TJinKind (describe)

Ay
<o
L]
[

Other Receipts
[T]interest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if required)
COLUMN A

CON'I'RIBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
'ADDRESS OTHER RECEIFT AMOUNT THIS
PERIOD

{street nurnber. city, state,-ZiP code)

Contributions:

Direct

Judith Conley
129 E. Market Street []inKind (describe)
Suite 3500
Indianapolis, IN 46204-2502 : $16.00
- Other Receipts
[Cinterest [ loan
[IMisc.  (specify)

£t o

15

crney

Contributor's Occupation (if required) A

" COLUMN'A™’
AMOUNT THIS
PERIOD

ONTRIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B

.. CUMULATIVE
YEAR-TO-DATE

B3
[&4]
<o

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[

Chairm

DATE RI RECEIVED =}

RECEIVED BY

DATE RECEIVED" "'

RECEIVED BY %"

Contributions:
V] Direct
[ 1inKind (descrive)

oy
<

(=

twr

R

Other Receipts
[ linterest [ ]Loan
[IMisc.  (specify)

Contributor's Occupation (if required) individual

Uy
(el
oy
fod

Chalrman

4y
ol

(%3]

SUBTOTAL OF THIS PAGE OF SCHEDULE A

A4
fad
L
3

ok

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCT} ONS LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on th;s schedule. For assi in completing this schedule see instructions on the reverse si de
This schedule is used to document coniributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumuiative
contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over
$200, ¥ regular parly commities). All cumulative receipts, (such as loan procesds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
temnized on this schedule (over $200 i reguiar party committee}. A contributor’s occupation is required if an individual makes
at least $1,000 in contributions during the calendar vear. Ctherwise, this Is optional.

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

: FILE NUMBER

e

Page 8%

-]

(el

of

COLUMN A
+ AMOUNT THIS
~PERIOD

CONTRIBUTOR'S FULL NAME 'AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY .

Contributions:

Direct

[]inKind (describe)

L3
(]
<
]
(-]

w oo

Other Receipts

[interest [ ] Loan
[IMisc.  (specify)

ion

_COLUMN A
AMOUNT.THIS
PERICID )

TYPE OF CONTRIBUTION OR"%

CONTRIBUTOR'S FULL NAME AND OCCUP&TION FULL MNLING
] . OTHER RECEIPT

<ADDRESS

(street, numher, city, state, ZIP code)

CC‘LU MN Bl
CUMULATIVE ',

YEAR-TO-DATE -

DATE RECEIVED | | }

RECEIVED BY

Contributions:
Direct
Vincent §. Sommers [JinKind (descrive)
1520 Deerfield Dr
Plainfield, IN 46168-7915 $10.00
Other Receipts
[Jinterest [ ]Loan

[IMisc.  (specify)

P 3
Engineer

Contributor's Occupation (if required)

5 COLUMN A
AMOUNT, THIS
PERIOD

CONTRIEUTOR S FULL NAME AND OCCUPATION FULL MAlLiNG TYPE OF CONTRlBUTlON d
+ADDRESS OTHER RECEIPT

(street, numbel_'. city, state, ZIP code)

COLUMN B,
CUMULATIVE S *
‘I'EAR-TO-DA_TE- 3

Chairman

DATE RECEIVED ¢

'RECEIVED BY. .

Contributions:

/] Direct

[]inKind (describe)

Other Heceipts
[interest [ JLoan

[ IMisc.  (specify)

Contributor's Occupation (f required} ©

s
]
(8

[#21

&

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedute A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Iltemized Contributions and Other Receipts

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Plesse type or print legily N " FILE NUMBER
BLA*"K MK alt information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. % -

This schedule is used to document contribudions and receipls totaled on ITEM 18z of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contribuior, within a calendar year MUST be ftemized on this schedule (over
$200, if reguiar party commiites). All cumulative receipts, (such as loan proce and repayments, refunds, rebates, retums
of depasif, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
ternized on this schedule (over $200 if regular party commitiee). A contributor's occupation is required if an individual makes G
at lzast $1,000 in contributions during the calendar year. Otherwise, this is optional. Page -

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR ~ COLUMN A . COLUMNB DATE RECEIVED "
: ADDRESS OTHER RECEIPT AMOUNT THIS:  -CUMULATIVE 3
(street, number, city, state, ZIP.code) PERIOD 3. 7/sYEAR-TO-DATE -“ " "RECEIVED B
Contributions:
. iR 02/25/2010
John MT Chavis [Jin-Kind (describe)
12129 Misty Way
Indianapclis, IN 46236-9187 $16.00 $10.00
Other Receipfs
Interest Loan
O . [ Chairman
[ Misc.  (specify)
Contributor's Occupation (if required)
COLUMNAY 10 COLUMN B DATE RECEIVED

CONTRIBUTDR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR r
ADDRESS: OTHER RECEIPT AMOUNT:THIS UMULATIVE

{street.. number csty state ZJP ccde}

RECEIVED BY_

Contributions:
[/] Direct 02/25/72010
[inKind (describe)
5 $10.00 $10.00
Other Receipts
[Tlinterest [ JlLoan .
Chairman

[[IMisc.  (specify)

oy

Contributor's Occupation (if required) Attorney

CONTRIBUTDR'S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTION OR COLUMNA ¥ SCOLUMN B DATE RECEIVED |
ADDRESS OTHER RECEIPT AMOUNT.THIS CUMULATIVE

(street, number, city, state, ZIP codei PERIOD [ " “YEAR-TO-DATE RECEIVED BY

Contributions:
: irec B P
ibiea 01i/28/2010
[TlinKind (describej

C

W2
i
s
Ln

i

]
L3
bt
o]
()

Cther Receipts
[Jinterest [ Jiean ohairman
[IMisc.  (specify) o

Contributor's Occupation {if required) 1D

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL. PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

CONTRIBUTIONS BY

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ail information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

(CEA-4 Schedule A-1)

INDIVIDUALS

ltemized Contributions and Other Receipts

FILE NUMBER

contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule {over 00Co

$200, # ragular parly commities). All cumulative receipts, {such as loan procseds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be

Hemized on this schedule {over $200 if regular party committee). A contributor's occupation is required i an individual makes Page 51 of 57

at feast §1.000 in contributions during the calendar year. Otherwise, this is optional.

DATE RECEIVED .

RECEIVED BY _

CONTRIBUTOR'S FULL'NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTION OR - - COLUMN A COLUMN B
ADDRESS OTHER RECEIPT . AMOUNT THIS -~ CUMULATIVE * .
(street, number; city, state, ZIP code) PERIOD YEAR-TO-DATE
Contributions:
[/1 Direct
Kevin C. Murray [ ]in-Kind (describe)
980 Ellenberger Parkway East Dr
Indianapolis, IN 46219 $10.00 $10.00
Other Receipts
[Jinterest [ JLoan
[IMisc.  (specify)
Contributor's Occupation {if required) attorney

ONTR?BUTOR‘S FULL NAME AND OCCUPATION FULL MAILING. TYPE OF CONTRIBUTION GR_ COLUMN B

COLUMN A

- ADDRESS OTHER RECEIPT; - JUAMOUNT THIS CUMULATIVE
(streat,-numhar, city, state, ZIP code) : ¥ el TRAIODATE

Contributions:
Direct

Garland E. Graves [T]inKind (describe)

6132 B 8th St

Indianapclis, IN 46218-4¢07 $5,710.000 5$5,710.00
Other Receipts
[Jinterest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if required) Attorney

~ DATE RECEIVED 7|

REC E IVED BY

02/01/2010

COLUMNE
CUMULATIVE
YEAR-TO-DATE ~

COLUMN A
AMOUNT THIS
PE RIOD

TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

_ " ADDRESS
(street, number, city, state, ZIP code)

TE RECEIVED -

RECEIVED BY

Contributions:
/] Direct
[JinKind (describe)

-]

R6Y
(oY)
e
[}
O
¥
fad
o
(]
[

ther Receipts
[linterest [ JLoan
[IMise

(specify)

Contributor's Occupation (f required} treasurer

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS BCHEDULE, Please type or print legibly IN
BLACK INK gl information on this schedule. For assistance In complating this scheduis, see Istructions on the reverse side,
This schedule is used fo document conlributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative
vontributions from individusals OVER 5100 per coniribudor, within a calendar year MUST be temized on this schedule {over
$200, if reguiar party commitiee]. All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, retums
of deposi, proceeds from sales, interest or other intome} OVER $100 per contribidor, within 2 calendar year, MUST be
itemized on this schedule {over $200 if regular party committes), A contributor's ocoupation is required 1f an individual makes

&t teast $1,000 iy contributions during the calender vear, Ctherwise, this s optional.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING - TYPE OF CONTRIBUTION OR * - COLUMN A COLUMN B DATE RECEIVED -
ADDRESS OTHER RECEIFT AMOUNT-THIS  CUMULATIVE IR S
(street, number, city, state, ZIP code) PERIOD. YEAR-TO-DATE RECEIVED BY -
Contributions:
) [v] Direct 03/24/2010
Richard Cockrum [Jin-Kind (describe)
2240 E 75th 5t
Indianapolis, IN 458240~ 5360.0C $360.00
Other Receipts
[Jinterest []Loan I
i Chairman
[JMisc. (specify)
Contributor's Occupation {if required) Gev@zment
lofale!

“DATE RECEIVED . |

CONTRIBUTOR'S FULL NAME AND OCCUPANON FULL MMLING TYPE OF CONTRIBUTION OR ‘COLUMN A COLUMNB .
-ADDRESS .. OTHER RECEIPT AMOUNT THIS CUMULATIVE :
(street, number, city, state, ZIP code)’ PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
! [] Direct 03/15/2010
J.C. Welch []in-Kind (deseribe)
6215 M. Tuxedo St
Indianapolis, IN 46220 $30.00 $70.00
Other Receipts
[ Jinterest [ JLoan
L ) :] Chairman
[IMisc.  (specify)
Contributor's Occupation {if required)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code]

COLUMNA: .
_ AMOUNT THIS

.- PERIOD

CUMULATIVE
YEAR-TO-DATE

COLUMNE '

~ DATE RECEIVED

RECEIVED BY

Contributions:

[7] Direct 01/20/2010
Andrea Scott TlinKind (describe)
7146 Carlsen Ave
Indianapolis, IH 46214 530,00 £380.00

Other Receipls

[linterest [ lean —

g Misc.  (specify) il

Contributor's Occupation [ifrequired) £ield staff

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts toteled on ITEM 18a of the Summary Sheet. Al cumulative
contributions from individuals OVER §100 per contributor, within 2 calendar year MUST be itemized on this schedule (over
3200, ¥ regular party commities). All cumulative receipts, [such as loan proceeds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
femized on this schedule {over 3200 f regular party commities). A contributor's occupation Is required ¥ an Individual makes
at least $1,000 in coniributions during the calendar year. Otherwise, this is optional.

y FILE NUMBER

0000

Page 93

CONTRIBUTOR'S FULL NAME AND,OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR  COLUMN'A COLUMN B DATE RECEIVED
SR ADDRESS ; : ) OTHER RECEIPT AMOUNT THIS CUMULATIVE - =
(street, number, city, state, ZIP code) f PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[/] Direct 01/28/2010
Gregory Bowes [JinKind (describe)
5304 Thrasher Dr
Indianapclis, IN 46254-3562 $10.00 $10.00
Other Receipts
Interest Loan
L ) D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) Attorney

COLUMN A
AMOUNT.THIS
PERIOD "

TYPE OF CONTRIBUTION OR’
~OTHER RECEIPT

ME AND OCCUPATION FULL MAILING
ADDRESS'

CONTRIBUTOR'S FULL NA!

‘COLUMN B
CUMULATIVE
" YEAR-TO-DATE '~

DATE RECEIVED: |

RECEIVED BY! -4

Contributions:
Direct

Michelle Smith [Tin-Kind (descrive)

2614 N. New Jersey 3t.

Indianapolis, IN 46205 $90.0
Other Receipts
[Jinterest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if required) Dep. Judge

TYPE OF CONTRIBUTION OR * .

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING
OTHER RECEIPT

ADDRESS -

(street, number, city, state, ZIP code) PERIOD &

=]

AMOUNT THIS -

$90.00

W

COLUMN B
* CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED **

RECEIVED BY | ..

Condributions:
/] Direct

Jose D. Salinas [TlinKind (describe)

4272 Foxgl fRaEE

I i 1 IN 46237-1316 $30.0
Cther Receipts V
[Tinterest [ | Loan

Misc. (speciy)

Contributor's Occupation (if required) Attorney

[

3
Lw}

Ly

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

{CFA-4 Schedule A-1)

CONTRIBUTIONS BY INDIVIDUALS
ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side.
This schedule s used to document condributions and receipts totaled on ITEM 158a of the Summary Sheet Al cumulative
contributions from individuals OVER $100 per condribulor, within a calendar year MUST be llemized on this schedule {over
= and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
iternized on this schedule (over $200 if regular party committee). A contributor’s occupation is required ¥ an individual makes
at least $1,000 in confributions during the calendar year. Otherwise, this is optional

$200, if regular party committee). Al cumulative receipts, {such as loan pr

FILE NUMBER
0000
Page 94 of 97

CONTRISUTOR‘S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTION OR

ADDRESS
{street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY - |

Mary Jane Jane Mahern

2635 Madison Ave

Carpenters Union
Indianapolis, IN 46225-2110

Contributions:

[/] Direct

[JinKind (describe)

Other Receipts

[Jinterest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if required)

CGNTRIBI}TOR S FULL NAME AND OCCUPATION FULL MAILING . TYPE OF CONTRIBUTION OR

ADDRESS
: {str_e_re_t,_number, city, state, ZIP codei

OTHER RECEIPT

Contributions:
Direct

[Iin-Kind ¢describe)

Other Receipts

[Tlinterest [ | Loan

[IMisc.  (specify)

CONTR!BUTOR S FULL'NAME AND OCCUPATION FULL MAILING ' TYPE OF.CONTRIBUTION OR,

ADDRESS
(street, number, city, state, ZIP code)

[ RS i}

OTHER REC EIFT

Contributions:
[V/] Direct
[inKind (deseribe)

COLUMN A
AMOUNT, THIS
PERIOD

U
s
<
<
-]

COLUMN A
AMOUNT THIS
PERIOD

B3
(93]
(a2
<
.

o
(]

COLUNIN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED:

RECEIVED BY..

Ay
fa
L]
L]
<

“.COLUMN'B"
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED"

RECEIVED BY -

5360.0
Other Receipts
[Tinterest [ | Loan
i hairman
Ej Misc. (specify)
Contributor's Occupation (if required) Auto
SUBTOTAL OF THIS PAGE OF SCHEDULE A $730
$131,822

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {(CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4806 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Commitiee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
i i i i i ieting this schedule, see instructions on the reverse side.

BLACK INK alf information on this schedule. For nce in comy

Tnis schedule is used to document contributions and receipts totaled on ITEM 154 of the Summary Sheet. All cumulative
contributions from individuals OVER $100 per contributor, wihin a calendar year MUST be itemized on this schedule (over
$200, # regular party committes). All cumulative recelpts, (such as loan procesds and repayments, refunds, rebates, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be
temized on this schedule {over $200 ¥ reqular parly commiltee). A contributor's occupation is required ¥ an individual makes 95 £ 97
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. P age o

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING -“TYPE OF CONTRIBUTION OR.~~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
PERIOD YEAR-TO-DATE = RECEIVED BY

(street, number; city, state, ZIP code)

Contributions:

[v] Direct 04/02/2010
Michelle Smith []in-Kind (describe)
2614 N. New Jersey St.
Indianapclis, IN 46205 $80.00] 86,270.00

Cther Receipts

[interest [ JLoan
Q Misc.  (specify)

Contributor's Occupation (if required) Dep. Judge

CONTRlBUTOR S FULL NAME AND OCCUF‘A'HON FULL MAILING TYPE OF CDNTRIBUTION OR COLUMN A COLUMNEB .. DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATWE ‘
PERIOD .. YEAR-TO-DATE  ~RECEIVED BY

(street, number, city, state, ZIP code}

Contributions:

[v] Direct 02/16/2010
Heather Welch [1in-Kind (describe)
6215 N Tuxedo &t
Indianapolis, IN 46220-4443 $30.00 $70.00

Other Receipts

[Jinterest [ JLoan
[IMisc.  (specify)

Chairman

Contributor's Occupation (if reguired) Commissione

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING TYPE OF.CONTRIBUTION OR COLUMN A~ COLUMNB" DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE i

(street, number, city, state, ZIP code) PERIOD YEAR:-TO-DATE - RECEIVED BY

Contributions:
(7] Direct 01/28/2010
[TinKind (describe)

s
ol
[
23

.
[

ey

Other Receipts
[linterest [ Tlean

{3 Misc.  (specify)

£
oy
(7%
ol

SUBTOTAL OF THIS PAGE OF SCHEDULE A

i
Lt
et
0]
X
3%

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | %
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleass type or print legibly IN m

BLACK INK alf information on this scheduls. For assistance in completing this schedule, see instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Ail cumulative

contributions from individuals OVER $10C per contributor, within & calendar year MUST be itemized on this schedule (over 0060
$200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income) OVER §$100 per contributor, within @ calendar year, MUST te
temized on this schedule (over $200 ¥ reqular party commiltee). A contributor's occupation is required i an individual makes 56 £ 97
at least $1,000 in contributions during the calendar year. Otherwise, this is optional. i o )

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING "TYPE OF CONTRIBUTION OR COLUMN A COLUMNE DATE RECEIVED -
ADDRESS OTHER RECEIPT AMOl_JN‘I' THIS CUMULA__TIUE 4 e
(street, number, city, state, ZIP. code) PERIOD YEAR-TO-DATE -~ RECEIVED BY
Contributions:
) . [V/] Direct 01/20/2010
Ladonna Freeman [JinKind (describe)
1110 s Illinois St
Indianapolis, IN 46225-1412 $3G.00 £30.00
Other Receipts
Interest Loan
= . D Chairman
[IMisc.  (specify)
Contributor's Occupation (if required) Assistant
CONTRIBUTOR S FULL NAME AND,OCCUPATION FULL MAILING . TYPE OF CONTRIBUTIONOR __COLUMNA" COLUMN B DATE RECEIVED i |
ADDRESS' OTHER RECEIFT AMOUNT THIS CUMULATIVE P
(street, number, city, state, ZIP code) _ “PERIOD ; YEAR-TO-DATE RECEIVED BY
Contributions:
o , [ Direct 03/15/2010
Heather Welch [Iin-Kind (descrive)
6215 N Tuxedo St
Indianapolis, IN 46220-4443 $30.00 $100.00
Other Receipts
[Jinterest [ JLoan L
R ) Chalirman
[IMisc.  (specify)
‘COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL >CUPATION '
ADDRESS OTHER RECEIPT AMOUNT THIS - CUMULATIVE 53 _
(street, number, city, state, ZIP.code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
@D%rem ORI
T linKind (describe)

1983

[
(3
e
&)
Ly
%
o
(4]
[

Cther Receipts
[Minterest [ ILoan s
Chairman

UiMise. (specify)

Pubic

Contributor's Occupation [if raamrec’} sub

Ay
)

[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

W
A%
B

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | 5131,
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-1)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY INDIVIDUALS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER h
BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the reverse side. ;

This schedule is used to document contributions and receipts tolaled on [TEM 18a of the Summary Sheet. All cumulative

contributions from individuals OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over GGoOo
$200, i regular party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, retums
of deposit, proceeds from sales, interest or other income) OVER $100 per confributor, within a calendar year, MUST be
ftemized on this schedule (over $200 ¥f reguiar party committee). A contribulor's occupation is required If an individual makes Y a7
at least $1.000 in contributions during the calendar year. Otherwise, this is optional. Page - of -

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR . - COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
: PERIOD - ; YEAR-TO-DATE RECEIVED BY |

(street, number, city, state; ZIP code) -

Contributions:
[i7] Direct 01/20/2010

izabeth C. Mil »
o~ [JinKind (describe)

11

Ix Delaware St
560

ianapolis, IN 46204-2519

Ly
(98]
<
fans
o
R
Lol
<
L
fewd

Other Receipts

[Jinterest [ ] Loan i
Chairman
[Misc.  (specify)

Contributor's Occupation (if required) attorney

CONTRIBU?OR'S FULL NAME AND OCCUPATION FULL MAILING T\'PE OF CONTRIBUTlOH OR COLUMN A“Y" “"COLUMN B’ DATE RECEIVED ¢
ADDRESS z OTHER RECEIPT AMOUNT THIS CUMULATIVE : .
) PERIOD YEAR-TO-DATE = ° RECEIVED

(street, number, clty state, ZIP coda]

Contributions:
Direct A1
- P 1/28/2010
Abraham Millman D&n-Kind (describe)
265 East Southern Avneue Apt 1
Indianapolis, IN 46225 $10.00 $10.00
Other Receipts

[Tlinterest [ JLoan
[IMisc.  (specify)

Contributor's Occupation (if reguired) retired

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-2)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
State Form 4606 (R13/11-05) Itemized Contributions and Other Receipts

Indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
i

BLACK INK all information on this schedule. For assistance In completing this schedule, see instructions on the reverse side,

This schedute is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative

contributions from corporations OVER $100 per contributor, within a calendar year MUST be ftemized on this schedule (over 0000

$200, if regular party committee}. All cumulative receipts, {such as loan proceeds and repayments, refunds, rebates, returns

of deposit, proceeds from sales, inferest or other income} OVER $100 per contributor, within a calendar year, MUST be

temized on this schedule {over $200 ¥ requiar party commilies). t 7
Page + of

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING * TYPE OF CONTRIBUTION OR =~ COLUMN A COLUMN B DATE RECEIVED
ADDRESS ' OTHER RECEIPT AMOUNTTHIS = CUMULATIVE ~* 205
(street, number, city, state; ZIP code) - PERIOD YEAR-TO-DATE ' RECEIVED BY
Contributions:
Payg@f ino @D[red S%fﬂ’/ﬁ?ﬁl&
11405 N Pennsylvania St [Jin-Kind (describe)
Ste 100
RN - ey Lo Tp & 74
Carmel, IN 46032-7152 ) $60.74 560.74
Other Receipts
[TJinterest [ JLoan
. Chairman
[IMisc.  (specify)
DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING ' TYPE OF CONTRIBUTION OR COLUMN A COLUMN B -
b 7% : OTHER RECEIPT AMOUNT THIS CUMULATIVE

PERIOD YEAR-TO_;QATE "RECEIVED BY

ADDRESS - :
(street, number, city, state, ZIP code) - [~

Contributions:

Iv] Direct 02/23/2010
Lopez Law Office P.C. D1n~Kind (describe)
1512 rth Delaware Street
Indi olis, IN 46202 $360.00 $360.00

Other Receipis
[TJinterest [ JLoan
[IMisc.  (specify)

TYPE OF CONTRIBUTION OR COLUMN A COLUMN B - DATE RECEIVED
OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
_ ] Direct 02/17/2010
Snort ostrategy Lroup é_}!m-}{jgd {describe)
PO Box 441428
Indianapolis, IN 46244-1428 00 $2,000.00
Other Receipts

[ Jinterest [ jloan
SMS& (specify}

SUBTOTAL OF THIS PAGE OF SCHEDULE A 3

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $§7,780.7
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-2)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY CORPORATIONS
State Form 4606 (R13/11-05) ltemized Contributions and Other Receipts

indiana Election Committee (IC 3-3-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER 3

BLACK INK all information on this schedule. For assistance in compieting this schedule, see Instructions on the reverse side.
This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative . .
contributions from corporations OVER $100 per contributor, within a calendar year MUST be temized on this schedule (over 0000
$200, ¥ regular party commitiee). All cumulative receipts, {(such as loan proceeds and repayments, refunds, rebates, returns
of deposit, proceeds from sales, interest or other income} OVER $100 per contributor, within a calendar year, MUST be
fterized on this schedule (over $200 if regular party committee). 2
Page of

ja)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS I OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZJP'codel

Contributions:
. . N [/] Direct L R

Repro Graphics Digital Imaging, ] ) ) 04/06/2010
inc [Tlin-Kind (describe)
437 N Illilinois St
. - PR, 0.00]  $5,000.00
Indianapolis, IN 46204-1250 ) $5,000.00 $5,000.00

Other Receipts

[Tlinterest [ Loan .

Chairman

D Misc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B < DATE RECEIVED
7 - ADDRESS ; |- OTHER RECEIPT AMOUNT.THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, Zi_P code)’

Contributions:

| Direct - iy
ROAW Corporation ) 01/29/2010
10401 N Meridian Street [} In-Kind (describe)

Ste 401

Indianapolis, IN 462

{ex

L

(o)1

<
<
[om}
Ly
Lad
O
j)
o]
o]

Other Receipts

[interest [ Loan

D Misc.  (specify}

h 23
L
P

Lad
<y
e

SUBTOTAL OF THIS PAGE OF SCHEDULE A

RO

ik
~d
&0
<

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)

(CFA-4 Schedule A-3)

CONTRIBUTIONS BY LABOR
ORGANIZATIONS ltemized Contributions

Indiana Election Committee (IC 3-5-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABUR ORGANIZATIONS ON THIS SCHEDULE. Please type or prind
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from labor organizations OVER $100 per contributor, within 2 calendar year MUST be flemized on
this schedule (over 3200, if regular party committee). All cumulative receipts, {such as loan proceeds and repayments,
refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a
calendar year, MUST be itemized on this scheduie {over $200 if regular party committee).

and Other Receipts

FILE NUMBER

0000

Page !

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

“RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 'TYPE OF CONTRIBUTIONOR ~ COLUMN A
; ADDRESS r OTHER RECEIPT AMOUNT THIS
(street, number, city, state; ZIP code) PERICID
Contributions:
. ) o . [/} Direct
Central Indiana Building and ) .
Construction Trades C [Jin-Kind (describe)
1520 E Riverside Dr
Indianapolis, IN 46202-2039 , $2,000.00
Other Receipts
[Jinterest [ ]Loan
[Misc.  (specify)

G2/10/2010

7
a8}
<
o
[

SUBTOTAL OF THIS PAGE OF SCHEDULE A

s
by
~

fo]
o
<r

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-4)

CONTRIBUTIONS BY POLITICAL ACTION
COMMITTEES ltemized Contributions and

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)

indiana Election Committee (IC 3-9-5-14) Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type FILE NUMBER
or print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on
the reverse side. This schedule is used fo document contributions and receipts totaled on ITEM 15a of the Summary Sheet. .
All cumuiative contributions from poifitical action committess OVER $100 per contributor, within a calendar year MUST be 000C0
#emized on this schedule (over $200, f reqular parly committee). All ransfers-in and In-kind contributions regardiess of
amount from political action committees MUST be itemized on this schedufe. All cumulative receipts, (such as ioan proceeds
and repayments, refunds, rebates, returns of deposil, proceeds from sales, interest or other income} OVER $100 per p 1 £ 2
contributor, within a calendar year, MUST be temized on this schedule {over $200 ¥ regular party committes), age o
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) . PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
+ 4
[v] Direct 02/24/2010
Vectren Emplovees Federal PAC [JinKind (describe)
PO Box 209
Evansville, IN 47708 $360.00 $360.00
Other Receipts
[ Jinterest [ JLoan L
. i Chairman
[IMisc.  (specify)
DATE RECEIVED

NTRIEU'I'OR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS
(street, number, city, state,

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

ZIP codr_.l} =5

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

~ RECEIVED BY

International

& Frost PAC

3302 S East Street
Asbestos Workers Loca
Indianapoliis, IN 4622

ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

Contributions:
Heat Direct
[T]inKind (describe}

1 #18

7-1118 Other Receipts
[Tlinterest [ ] Loan
D Misc.  (specify)

OTHER RECEIPT

(street, number, city, state, ZIP code)

=

A4y [E b
o

bt
o]

Contributions:
[} Direct
U inKind (describe)

Ciher Receipts
[Jtean

{specify)

| | Interest

L Misc.

TYPE OF CONTRIBUTION OR

Lir
ot
~
Ll
<

<o

N

"COLUMNB

““COLUMN A
AMOUNT THIS
PERIOD

03/18/2010

CUMULATIVE

YEAR-TO-DATE

~RECEIVED BY

i3
28]
<
<
[
<

(]

SUBTOTAL OF THIS PAGE OF SCHEDULE A

Ay
[
~
(753
&
el

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

R
£ad

“
Ly
-t
<




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-4)
OF A POLITICAL COMMITTEE CONTRIBUTIONS BY POLITICAL ACTION
State Form 4606 (R13/11-05) COMMITTEES ltemized Contributions and

Indiana Election Committee (IC 3-9-5-14) Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Piease type FILE NUMBER

or prind legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, ses instructions on
the reverse side. This schedule is used to document condributions and receipts totaled on ITEM 15a of the Summary Shest,

Al cumulative contributions from political action commitiees OVER $100 per contributor, within a calendar year MUST be Gooo
ftemized on this schedule (over $200, ¥ regular party committee). Al ransfers-in and in-kind contributions regardless of
amount from political action committess MUST be itemized on this schedule. Al cumulative receipts, (such as loan proceeds
and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income’ OVER $100 per Z
contributor, within a calendar year, MUST be temized on this schedule {over $200 f reguiar party commities} P age of

[Rv]

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
e 01/28/2010
[inKind (describe)
$10.00 $10.0¢0
Other Receipts
Interest Loan
8 B Chairman

[Misc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




{CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS Hemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on {TEM 15a of the Summary Sheet. All
cumuiative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from
candidate’s, legislative caucus, and regular party commitiess MUST be ftemized on this schedule. All cumulative receipts,
{such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be femized on this schedule {over $200 i regular party

commitieel.
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
] Direct 01/22/2010
Committee to elect John Barnes [Min-Kind (describe) '
7902 Willow Wind Cir.
Indianapcliis, IN 46239 $1,130.82] $1,130.82
Other Receipts
[Jinterest [ ]Loan
: Chairman
[IMisc.  (specify) - )
coumlauron S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B * DATE RECEIVED .-
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE ; _
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Direct nT n
Baker & Daniels, LLP ) ) 01/01/201¢0
300 N Meridian St [ Jin-Kind (descrive)
Ste 2700
g N DR S5O0 01 A0
Indianapolis, IN 46204-1750 - $500.00 $200.00
Other Receipts
[Jinterest [ JLoan e
Chairman
[ IMisc.  (specify) ]
DATE RECEIVED |

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
OTHER RECEIPT AMOUNT THIS

ADDRESS
PERIOD

(street, number, city, state, ZIP code)

COLUMNA™

COLUMN B
CUMULATIVE
YEAR-TO-DATE ~—

RECEIVED BY

Contributions:
IV/] Direct
[linKind (describe)

bed TUE e

SUBTOTAL OF THIS PAGE OF SCHEDULE A

L)

¥
Lk
[+
0
&

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

Other Receipts
[linterest [ JLoan
[IMisc.  (specify)
$1,9%0.




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 Schedule A-5)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY OTHER
State Form 4606 (R13/11-05) ORGANIZATIONS ltemized Contributions
Indiana Election Committee (IC 3-8-5-14) and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABCR FILE NUMBER
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE, Please type or prin
legibly IN BLACK INK aif information on this schedule. For assistance in compisting this schedule, see instructions on the
reverse side. This schedule is used 1o docurnent contributions and recelpts fotaled on ITEM 153 of the Summary Shest. All 400

curnuiative contributions from cther entities OVER $100 per contributor, within & calendar year MUST be lernized on this
schedule (over $200, ¥ regular parly commities). All transfers-in and in-kind contributions regardiess of amount from
candidate’s, legisiative caucus, and regular party committess MUST be #temized on this schedule. All cumulative receipts,
{such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income}
OVER $100 per coniributor, within a calendar year, MUST be ltemized on this scheduls (over $200 ff regular party
committes).

| CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

Page 2 of 20

(street, number, city, state, ZIP code)

Contributions:
(] Direct 02/17/2010

Hayne Towﬁship Trustee, Marion
County

5401 ¥ Washington 3t
Indianapolis, IN 46241-2101

[]In-Kind (describe)

in
La
o
«

)
4
I
-

Other Receipts

[Jinterest [ ]Loan
[IMisc.  (specify)

Chairman

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMNA __ COLUMNB. DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:

[7] Direct 03/28/2010

Wayne Township Trustee, Marion i
[JinKind (describe)

County
5401 W Washington St Lo N
Indianapolis, IN 46241-2101 moe 0 Wi

Other Receipls
[TJinterest [ JLoan

[IMisc.  (specify)

Chairman

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL'MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B : DA?E RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
i st 01/06/2010
[JinKind (describe)

5500.00 5500.00
Other Receipts
[Tiinterest [ JLoan w
S X! Chairman
[IMisc.  rspecity)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4608 (R13/11-05)
Indiana Election Committee (1C 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to decument contributions and receipts totaled on [TEM 15a of the Summary Sheet. All 0000
cumulative contributions from other entities OVER $100 per contributor, within & calendar year MUST be ftemized on this

schedule (over §200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from

candidate’s, legislative caucus, and regular party committess MUST be lemized on this sthedule. All cumulative receipts, Page 3 of 20

(such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from saies, interest or other income)}
OVER $100 per coniributor, within a calendar year, MUST be femized on this schedule (over 3200 i regular party

commitieel.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Terry Curry for Marion County Dire_{;t 03/11/2010
Prosecutor [ Jin-Kind (describe)
8026 Hopkins Lane - B
Indianapolis, IN 46250 $3,000.00} 512,375.00
Other Receipts
interest Loan
D X D Chairman
G Misc.  (specify)
DATE RECEIVED

ADDRESS
(street, number, city, state, ZIP code)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

OTHER RECEIPT

COLUMN A
AMOUNT THIS

Contributions:

e 02/01/2010
People for Jeff Bennett [inKind (describe)
42 N Hawthorne Ln
Indianapolis, IN 46219-5613 $4,500.000 $4,500.00

Other Receipts

Interest Loan
D X D Chairman
D Misc.  (specify)

COLUMN B DATE REEIVED

CUMULATIVE

ADDRESS ]
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
T lv/] Direct 01/27/201¢0
™ [inKind (describe)
4
T $360.00 $360.00
Other Receipts
[ linterest [ JLoan
— Chalilrman
L _IMisc. fspecify)
SUBTOTAL OF THIS PAGE OF SCHEDULE A 57,880
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $133,588
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)
CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

006

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. All
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular parly commiltee). Al ransfers-in and in-kind contributions regardiess of amount from
candidate’s, legislative caucus, and reguiar party commitiees MUST be ftemized on this schedule. All cumulative receipts,
{such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income}
QOVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

commitiee),

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

000«

Page ¢

COLUMN B DATE RECEIVED

CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS

PERIOD RECEIVED BY

(street, number, city, state, ZIP code)

CONTRIBUTOR 'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

" {street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

Contributions:
' o [/] Direct 01/21/2010
Friends of Julie Vecorhies Dm.}(;ﬂd (describe)
9206 Log Runm Dr N
Indianapolis, IN 46234-~1330 $7,050.00 $7,050.00
Other Receipts
Interest Loan
L . D Chairman
[IMisc.  (specify)

DATE RECEIVED . ;

RECEIVED BY

Contributions:
. - . Direct
Wayne Township Trustee, Marion .
County [JinKind (describe)
5401 W Washington St
Indianapolis, IN 46241-2101 )
Other Receipts
[Tinterest [ ] Loan
[JMisc.  (specify)

[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

$30.00

‘COLUMN A
AMOUNT THIS
PERIOD

<

k92
)

<

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
/] Direct
[ 1in-Kind (descrive)

]

]

Q0 ()

o

»
-

[

Other Receipts
[interest [ ] Loan
Q Misc.  [specify)

B9
ok
[#3]
[€e}
0

e}
Bt

4

2}

01/01/2010

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions

and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMBER
CRGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Piease type or print
legibly IN BLACK INK all information on this schedule. For assistance It completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 0600
cumutative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from
candidate’s, legisiative caucus, and regular party commitiess MUST be ftemized on this schedule. All cumulative receipts,
({such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be lemized on this schedule (over $200 ¥ reqular party

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

commities).
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE _ 7Y
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[v] Direct 01/14/2010
Center Township of Marion County D In-Kind (describe)
863 Massachusetts Ave
Indianapolis, IN 46204-1610C $31.76l. $79.40
Other Receipts
[Jinterest [ JLoan
. ) Chairman
[CIMisc.  (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B " DATE RECEIVED |
ADDRESS OTHER RECEIPT AMOUNT THIS = CUMULATIVE - -
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
o o [] Direct 01/13/2010
Zink Properties LLC B In-Kind (describe)
3150 Shelby STreet
Indianapolis, IN 46227 $2,500.000 $2,500.00
Other Receipts
[ Jinterest [ Jioan )
) . Chairman
[IMisc.  (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE s
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:

P s @Di?ﬁ{){ LA T nEs
Andre Carson for Congress ey CL/01/2010
148 E Market Street | [Jin-Kind (describe)

Ste 302
Indianapoclis, IN 46204-2695 R 5450.00 $8,1506.00
N Cther Receipts
[Jinterest [ | Loan ]
e - Chairman
[ Misc. (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary $heet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-5)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY OTHER
State Form 4606 (R13/11-05) ORGANIZATIONS ltemized Contributions
Indiana Election Committee (IC 3-89-5-14} and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABCR FILE NUMBER
CRGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK 2l information on this schedule. For assistance in completing this schedule, see instructions on the .
0000

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15z of the Summary Sheet. All
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if regular party committee}. All transfers-in and in-kind confributions regardless of amount from
candidate’s, legisiative caucus, and regular party committees MUST be itemized on this schedule, All cumulative receipts, o 20
{such as loan proceeds and repayments, refunds, rebates, refums of deposit, proceeds from sales, interest or other income) P age N of
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 8200 if regular party
committes).

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING 'TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

[] Direct 01/18/2010
Citizens for John Day Dm,}(md (describe}
219 W MC Kenzie Road
Indianapolis, IN 46140 $1,130.82 $1,130.82

Other Receipts

H

[Jinterest [ ]Loan ST

[IMisc.  (specify)
- - - | e la—

ONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS ! OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
i . .
o [ Direct 02/04/2010
Friends of Lula Patton D[n_and (describe)
3Z8 Stonhedge Drive
Boone Grove, IN 46302 §,000.00 $6,000.00
Other Receipts

[interest [ JLoan
@ Misc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIFT AMOUNT THIS CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
| [V Direct 01/01/2010
Cen [TlinKind (deseribe)
863
e £15.88 $31.7¢6

Cther Receipts

[linterest [ Loan

[JMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A g

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $133,588.
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS Htemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPUORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al 0o
curnulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be temized on this

scheduie (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from

candidate's, legislative caucus, and regular party commitiees MUST be ftemized on this schedule. All cumulative receipts, Page 7 of 20

{such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interes? or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

committes).

CONTRIBUTOR S FULL NAME AND OCCUPATION FULL MAILING  TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

el 01/25/201
Citizens for Short Committee [MinKind (describe)
PO Box 441428
Indianapolis, IN 46244-1428 $4,714.70 $4,714.70

Other Receipts

[Iinterest [ JLoan .

) ) Chairman
[Misc.  (specify)

CONTRIBUTOH S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

"RECEIVED BY

Contributions:
Direct

01/15/2010

Brett Voorhies for House D in-Kind (describe)
8926 Mario Creek Dr
Indianapolis, IN 46234-8520 $1,130.82 $1,130.82
Other Receipts
[Jinterest [ ]Loan
. ) Chairman
[JMisc.  (specify)
ONT‘RIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE ) ) ]
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Andre Carson for Congress @Dgfef:i 02/04/2010
148 E Market Street [Jin-Kind (describe)
Ste 302 ) X
Indianapolis, IN 46204-2695 $450.00f $9,600.00
N Other Receipts
[Jinterest [ JLoan -
. “hairman
E} Misc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

{CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions

and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
scheduie (over $200, if regular party commiitee). All transfers-in and In-kind contributions regardiess of amount from
candidate’s, legisiati and regular party committees MUST be itlemized on this schedute. All cunwlative recaipts,

]

(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule {over $200 if regular party
commitiee).

FILE NUMBER

e

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
v ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Layton for Sheriff Dtre?t 01/08/2010
201 N Illinois St [ in-Kind (describe)
Sye.19(}O i i ) e $11!CQ@‘ $11,000.0¢
Indianapolis, IN 46204-4236 ] apgl TeirYYYs
Other Receipts ¥
[Jinterest [ ]Loan o
. ) Chairman
[JMisc.  (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR  COLUMN A COLUMN B " DATE RECEIVED *

e e T
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

COLUMN A

AMOUNT THIS

COLUMN B
CUMULATIVE

ADDRESS | OTHER RECEIPT AMOUNT THIS ' . CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. . . | Direct N !
Wayne Township Trustee, Marion ) 03/02/2010
County [ ]in-Kind (describe)
5401 W Washington St ;
Indianapolis, IN 46241-2101 , $30.00 $150.0¢
Other Receipts
[Jinterest [ JLoan ‘
Chairman
[IMisc.  (specify) M

DATE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. o ) e 02/25/2010
Barnes & Thornburg, LLP [ JinKind (describe)
11 § Meridian St
Indianapolis, IN 46204 $5,000.00 $5,000.00
Other Receipts
[linterest [ JLoan _
g Misc.  (specify) R
SUBTOTAL OF THIS PAGE OF SCHEDULE A | 516,030,
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | $133,588
{Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

{NSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPUORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK ali information on this schedule. For assistance In completing this schedule, see instructions on the

reverse side. This schedule is used o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 000og
curnulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be ftemized on this

schedule (over $200, if reguiar party committee). All fransfers-in and in-kind confributions regardless of amount from

candidate's, legislative caucus, and regular party commitiees MUST be iternized on this schedule. All cumulative receipts, Page G of 26

{such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other Incoms)
OVER $100 per contributor, within a calendar year, MUST be ltermized on this scheduls (over 3200 f regular party

committae).

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS

PERIOD RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

[/] Direct 04/09/2010
Center Township of Marion County Dm-}(md (describe)
863 Massachusetts Ave
Indianapolis, IN 46204-1610 $15.88 3158.80

Other Receipts

[]interest [ ]Loan .

Chairman

(specify)

[ misc.

DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

RECEIVED BY

Contributions:
[/] Direct
Brett Voorhies for House [inKind (describe)
8826 Mario Creek Dr
Indianapolis, IN 46234-83520
Other Receipts
[Tinterest [ ]Loan

(specify)

[IMise.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL | “TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT
(street, number, city, state, ZIP code)

Contributions:
[/ Direct
[TTinKind (descrive)

Other Receipts
[Tlinterest [ |Loan

S Misc.  (specifyl

$360.00

] I R

COLUMN A
AMOUNT THIS
PERIOD

L5y
st
W
[o+]
(2]

010

01/28/

COLUMN B DATE RECEIVED
CUMULATIVE

YEAR-TO-DATE RECEIVED BY

R
W
L
)
o)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

E743
I
vl
=

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet)

Ly
ot
Lad
Lad
e
£
o




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-8-5-14)

committee).

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPURATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the

{such as loan proceeds and repayments, refunds, rebates, returms of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

FILE NUMBER

reverse side. This schedule is used to document coniributions and receipts totaied on ITEM 15a of the Summary Shest. All 0c00

curmulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, if regular party commities). All transfers-in and in-kind contributions regardless of amount from

candidate’s, legislative caucus, and reguiar party committees MUST be ftemized on this schedule. All cumulative receipts, 1n o0
Page +Y  of &

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS

Contributions:

Direct

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

COLUMN A
AMOUNT THIS

Doninger Tuohy & Bailey LLP :
50 8§ Meridian St []n-Kind (describe)
Ste 700 - .
Indianapolis, IN 46204-3542 - $360.00 $360.00
Other Receipis
[]interest [ JLean ,
; Chairman
D Misc, {specjfy)

COLUMN B
CUMULATIVE

DATE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[v] brect 01/13/2010
Committee to elect Cherrish Pryor |[]inKind (describe)
4667 Falcon Run Way
Indianapolis, IN 46254 $1,1 2 $1,130.82
Other Receipts
[ ]interest [ ]Loan ‘
' Chairman
[IMisc.  (specify)
DATE RECEIVED "/

CONTRIBUTOR'S FULL NAME AND OGCUPATION FULL MAILING

ADDRESS

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

w
ey

Contributions:
i1 Direct
[linKind (describe)

£y
5 2an ah AR G
T $30.060 Fuy .Uy
Cther Receipis
[linterest [ Loan
. ‘ Chairman
[(IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

5
ot
£,
[
N
L

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)

4y
ot
Lad
[
[*4]
€
o




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Shest. All
curnulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be ftemized on this

(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

000

schedule (over $200, if reguiar party committee). All transfers-in and in-kind contributions regardiess of amount from
candidate’s, legisiative caucus, and regular party committees MUST be fternized on this schedule. Al cumuiative receipts,
{such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, Interest or other income)

OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 i regular party
committeel.

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIFT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:

Direct

Gregory W. Porter State )

Representative District #9 [Jin-Kind (describe)

3614 N Pennsylvania St R

Indianapolis, IN 46205-3436 vttt
Other Receipts

[]Interest

[ ] Mise.

[]Loan

{specify)

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

Contributions:
[/] Direct
[JinKind (describe)

L
o]

foeb

Other Receipts

[TJinterest [ Loan

[IMisc.  (specify)

~ COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

01/28/2010

COLUMNB
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED |

Chairman

RECEIVED BY

$47 .64

Chalrman

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE

RECEIVED BY

Contributions:
[/} Direct
[JinKind (descrive}

Afx
%)

Lo}
Lo
L]

Cther Receipts
[Tlinterest [ | Loan

[IMisc.  (specify)

Afr
s
wd
[+)]

-
ot

SUBTOTAL OF THIS PAGE OF SCHEDULE A

[43)
ex)
[r]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

tate Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 152 of the Summary Sheet. All
curmnulative contributions from other entities OVER $100 per contributor, within a caiendar year MUST be itemized on this
schedule (over $200, f regular party committes). Al transfers-in and In-kind contributions regardiess of amount from
candidate's, legisiative caucus, and regular party committess MUST be itemized on this schedule. All cumulative receipts,
{such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be ftemnized on this schedule {over $200 i regular party

cormmitteel.

(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS Itemized Contributions
and Other Receipts

0000

Page 17

COLUMN A
AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED. ~

RECEIVED BY

Contributions:
[/] Direct

Mary Ann Sullivan for Indiana .
(] In-Kind (describe)

House
315 W Walnut St -
Indianapolis, IN 46202-3163 : $1,130.82
Other Receipts
[Jinterest []Loan
l:] Misc (specify)

COLUMN A
AMOUNT THIS
PERIOD

GNTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

%3
[
Lo

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[

DATE RECEIVED

RECEIVED BY |

Contributions:
Direct
Elizabeth L. White for Clerk []inKind (describe)
PO Box 30455
Indianapolis, IN 46230-0455 $7,650.00
Other Receipts
[Jinterest [ JLoan
[Misc.  (specify)

COLUMN A
AMOUNT THIS
PERIOD

ADDRESS OTHER RECEIPT

{street, number, city, state, ZIP code)

[s21
&3
&
<

COLUMN B
CUMULATIVE
YEAR-TO-DATE

[

£01/04/2010

Chairman

DATE RECEIVED

RECEIVED BY |

Cther Receipts
[Tinterest [ 1loan

[Imtisc.

{(specify)

Contributions:
[/ Direct
Hirons & Company [ linKind (describe)
555 W Morton St
Blo gto IN 47404-3730 $2,500.00

oo}
~
ot
pend
[
Lon]

[

02/10/2010

Chairman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 (R13/11-05)
Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR

ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK afl information on this schedule. For assistance in compieting this schedule, see nstructions on the

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 18a of the Summary Sheet. Al 0000
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this

schedule (over $200, ¥ regular party commitiee). Al transfers-in and in-kind contributions regardless of amount from

candidate's, legisiative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, Page 13 of 20

{such as loan proceeds and repayments, refunds, rebates, returns of depost, proceeds from sales, interest or other income)
OVER $100 per contributor, within @ calendar year, MUST be itemized on this scheduie (over $200 if regular party

committee).
CONTRIBUTOR’'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
, . * [/] Direct 01/28/2010
Friends to Elect Todd Woodmansee []in-Kind (describe)
155 E Market St
indianapolis, IN 46204-3234 $4,210.00] $4,210.00
Cther Receipts
[Tlinterest [ Loan _
. ) Chairman
[IMisc.  (specify)
DATE RECEIVED

[CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Contributions:
Direct

. . N 02/04/2010
Center Township of Marion County D In-Kind (describe)
863 Massachusetts Ave
Indianapolis, IN 46204-1610 $15.88 $111.16

Other Receipts

[Minterest [ ] Loan o

. . Chairman
[(IMisc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

~ DATE RECEIVED

RECEIVED BY

Contributions:

[l Bvect 01/29/2010
Brown for [linKind (describs}
6637 Mead
Indianapo

Other Receipts

[Jinterest [ |Loan

[inisc.

{specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 Schedule A-5)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY OTHER
State Form 4606 (R13/11-05) ORGANIZATIONS itemized Contributions

Indiana Election Committee (IC 3-8-5-14) and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMBER

ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK alt information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule {over $200, if reguiar party committee). All transfers-in and in-kind contributions regardiess of amount from
candidate’s, legislative caucus, and requiar party commitiees MUST be itemized on this schedule. All cumulative receipts, 14
{such as ioan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income} Page - of
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

commities).

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
X ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE )
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
) ; - [/] Direct 01/2%/2010
John L Rartlett House 95 Comm. [Jin-Kind (describe)
5341 Cheviot Place
Indianapolis, IN 486226 $1,130.82] $1,130.82
Other Receipts
[Tinterest [ ]Loan ,
. ) Chairman
[ Misc.  (specify)
COLUMN A COLUMN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE z RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:

/| Direct AA 7
Endre Carson for Congress ) . 04/01/2010
148 E Market Street [Jin-Kind (describe)
Ste 302 5. T 5 =
Indianapolis, IN 46204-2695 , 500.00] $10,831.4

Other Receipts

[Jinterest [ ]Loan o

Chairman

D Misc. (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR ~ COLUMN A COLUMN B “DATE RECEIVED

ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED BY

(street, number, city, state, ZIP code)

Contributions:
[/] Direct
Committes to Elect Joe A, Turner [ineKind (describe)
PG Box 68153
Indianapclis, IN 46268-01353 $6,000.00 $6,000.00
Other Receipts
[Tinterest ] Loan .

U Misc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet]




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 Schedule A-5)

OF A POLITICAL COMMITTEE CONTRIBUTIONS BY OTHER
State Form 4606 (R13/11-05) ORGANIZATIONS ltemized Contributions
Indiana Election Committee (IC 3-9-5-14) and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMBER

ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print

legibly IN BLACK INK alf information on this schedule. For assistance in completing this schedule, see instructions on the o

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 0000

cumulative contributions from other entities OVER $100 per contributor, within & calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Afl transfers-in and in-kind contributions regardless of amount from
candidate’s, legisiative caucus, and regular party commitiees MUST be flemized on his schedule. All cumulative receipls, 15 20
(such as loan proceeds and repayments, refunds, rebates, retums of depostt, proceeds from sales, interest or other incoms;) Page of
OVER $100 per contributor, within a calendar year, MUST be iternized on this schedule (over $200 if regular party

commitieel.
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS CUMULATIVE ] :
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
TR 02/01/2010

Breaux for Auditor [T]inKind (describe)

PO Box 26310

Indianapolis, IN 46226-0310 57,650.00 $7,650.00
Other Receipts
[Minterest [ ] Loan _—

hairman

[IMisc.  (specify) -

 CONTRIBUTOR'S FULL NAME AND OGGCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
. ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE
PERIOD YEAR-TO-DATE RECEIVED B?.

(street, number, city, state, ZIP code)

Contributions:
The Committee to Elect Jackie Diféf:t 02/16/2010
Nytes [ ]in-Kind (describe)
3110 N Pennsylvania St X R i
Tndianapclis, IN 46205-3927 - 3360 $360.00

Other Receipts

Interest Loan
D D Chairman

[IMisc.  (specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNTTHIS  CUMULATIVE

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

Contributions:
iv/] Direct 1/29/2010
[T]inKind (describe)

Pgtar ()

73

et
~
ot
%)
]
o
B3
Aty
—
~
[
[
<
.
[=53
B

Cther Receipts
[Jinterest [ [loan

[ Misc.  (specify)

3 3 -
Chalrman

SUBTOTAL OF THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)
CONTRIBUTIONS BY OTHER

ORGANIZATIONS ltemized Contributions
and Other Receipts

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05
Indiana Flection Committee (IC 3-9-5-14}

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print

fegibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 0000
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be ftemized on this

schedule (over $200, if reguiar party committee). All transfers-in and in-kind contributions regardiess of amount from

candidate’s, legislative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts, Page 16 of 20

{such as loan proceeds and repayments, refunds, rebates, retumns of depost, proceeds from sales, interest or other income}
OVER $100 per contributor, within & calendar year, MUST be itemized on this schedule (over $200 if regular party

committeel.

COLUMN B DATE RECEIVED

CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

CONTRIBUTOR
ADDRESS OTHER RECEIPT

RECEIVED BY

{street, number, city, state, ZIP code)

Contributions:

[] Direct 02/18/2010

Center Township of Marion County E‘| in-Kind (describe)
863 Massachusetts Ave
indianapolis, IN 46204-1610 $15.88 £127.0

Other Receipts
[]interest ] Loan
D Misc. (specify)

Chairman

L MAILING TYPE OF CONTRIBUTION OR

CONTRIBUTOR'S FULL NAME AND OCCUPATION FUL
ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

RECEIVED BY

Shaheed For Judge

1 Indiana Sg

M8 1900

Indianapolis, IN 46204-2004

CONTRIBUTOR'S FULL NAME AND OCCUPAT!
ADDRESS

(street, number, city, state, ZIP code)

Contributions:

Direct
[(]in-Kind (describe)

Other Receipts
[Jinterest []Loan
E Misc. (specify)

ION FULL MAILIN TYPE OF CONTRIBUTION OR

OTHER RECEIPT

Contributions:

Direct
[TlinKind (describe)

Other Receipts

[ interest

[Jtoan

COLUNN A
AMOUNT THIS
PERIOD

A
b
[

o]

COLUMN B
CUMULATIVE
YEAR-TO-DATE

w
<

jted
o

01/19/2010

DATE RECEIVED

RECEIVED BY

(w3

ﬁ Misc.  (specify}

Ay
2+
-~
[#%3
ok
o

SUBTOTAL OF THIS PAGE OF SCHEDULE A

Ly

bk
[
Lk
-
L5
el
(2]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Sheet. All
cumulative coniributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardiess of amount from
candidate's, legisiative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts,
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other Income}
OVER $100 per contributor, within a calendar year, MUST be flemized on this schedule {over $200 if regular party

commitieel.

FILE NUMBER

0

<o

Q
—
B

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

Vision Concepts, LLC
3737 Waldemere Rd
Indianapolis, IN 4624

'CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

ADDRESS

Contributions:

Direct
[ JinKind (describe)

Other Receipts

[interest [ JLoan
[Misc.  (specify)

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

(street, num.ber. city, state, ZIP code)

COLUMN A

AMOUNT THIS

PERIOD

Afr
(9]
~
<o
<
<o
*
<
(]

~ COLUMNA

AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

COLUMN B
CUMULATIVE
YEAR-TO-DATE

Chairman

DATE RECEIVED

RECEIVED BY

ends
7315 Merriam Rd

Friends of Paul
Indianapclis, IN

ADDRESS

Contributions:
[/] Direct

tie []In-Kind (descrbe)

Other Receipts

[]Interest

[:] Misc

[JLean

(specify)

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING

TYPE OF CONTRIBUTION OR
OTHER RECEIPT

(street, number, city, state, ZIP code)

Chairman

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

SUBTOTAL OF THIS PAGE OF SCHEDULE A

Contributions:

P

/] Direct 03/1
. Wi 03/16/2010
& [ 1inKind (describe)
; $30.00 $180.00

Cther Receipts

[Tlinterest [ JLoan

[ IMisc.  (specify)

$11,030

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions

and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMBER
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
jegibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 15a of the Summary Shest. All 0000
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be fternized on this
schedule {over $200, If regular party commitiee}). All transfers-in and in-kind contributions regardless of amount from
candidate’s, legisiative caucus, and regular party committees MUST be itemized on this schedule. All cumulative receipts,
(such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or offter income)
OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over $200 i regular party

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14}

committes).
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
. . . [ Oirect 01/29/2010
Committee to Elect David Baird [T} In-Kind (describe)
1421 ¥ Tremont St
Indianapolis, IN 46222-2863 $6,000.00 86, 0.00
Other Receipts
[Jinterest [ ]Loan o
. . Chalilrman
[IMisc.  (specify)
DATE RECEIVED

COLUMN B
CUMULATIVE
YEAR-TO-DATE

'‘CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIUTION OR COLUMN A
OTHER RECEIPT

ADDRESS AMOUNT THIS
PERIOD

(street, number, city, state, ZIP code) RECEIVED BY

Contributions:

Direct
[]inKind (describe)

- . . 01/26/2010
Crawford Committee

PO Box 18446

Indianapolis, IN 46218-0446 51,130.82 $1,130.82
Other Receipts
[Tlinterest [ ]Loan Chairm
D Misc. (Specjfy) LIgLrman

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR
ADDRESS OTHER RECEIPT

(street, number, city, state, ZIP code)

COLUMN B ATE RECEIVED
CUMULATIVE

YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

RECEIVED BY

Contributions:
[v] Direct 01/29/2010
TinKind (describe)

-l

b
.Y

Al
ot
Lt
[l
B
(e}
[
Ay
fomt
~
Joot
{ad

Other Recsipls
[Tltoan

{specify]

[Tinterest

[ IMisc.

[§]
fy
£
fot
a1
&
w
el

o
[+ 63
3
¥y
o

SUBTOTAL OF THIS PAGE OF SCHEDULE A

AFr
ok
Cad
kad
(%33
L24]
fea]

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




(CFA-4 Schedule A-b)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14) and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR FILE NUMBER
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 0000
cumulative contributions from other entities OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from
candidate's, legisiative caucus, and regular party committees MUST be flemized on this schedule. All cumulative receipts, 15 20
(such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or other income} P age N of
OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party

committes).

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

OTHER RECEIPT

(street, number, city, state, ZIP code)

ADDRESS

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

OTHER RECEIPT

(street, number, city, state, ZIP code)

Shaheed For Judge

Confributions:

Direct
[]In-Kind (describe)

COLUMN A

AMOUNT THIS

PERIOD

COLUMN A
AMOUNT THIS
PERIOD

COLUNMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Contributions:
‘ [] Direct 02/04/2010

Jessup for Lawrence Committee Dm.mﬂd {describe}
10847 Echo Trail
Indianapolis, IN 46236 $390.0 $390.00

Other Receipts

Interest Loan
D . O Chairman
[CIMisc.  (specify)

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

02/03/201¢

1 Indiana S8qg
MS 1800 = P
Indianapolis, IN 46204-2004 - v 2l U +B4al. 44
Other Receipts
[Jinterest ] Loan L
: ) Chairman
[IMisc. (specify)
[ CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER REGEIPT AMOUNTTHIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
[/} Di /
Bose McKinney & Evans LLP é rect 02/04/2010
111 Monument Cir L_iin-Kind (describe)
Ste 2700 R
Indianapolis, IN 46204-2426 - $5,000.00
Cther Receipts
[Tlinterest [ ]toan
. Chairman
[IMisc.  (specify)

SUBTOTAL OF THIS PAGE OF SCHEDULE A

41y
22

{ad
feg

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 152 of the Summary Sheet)

[
fes}

[
[#%3




(CFA-4 Schedule A-5)

CONTRIBUTIONS BY OTHER
ORGANIZATIONS ltemized Contributions
and Other Receipts

FILE NUMBER

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in compieting this scheduie, see instructions on the

reverse side. This schedule is used 1o document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All 0000
cumulative contributions from other entities OVER $100 per confributor, within a calendar year MUST be itemized on this

schedule {over $200, if reguiar party committee). All transfers-in and in-kind contributions regardless of amount from

candidate’s, legislati icus, and regular party commitiees MUST be itemized on this schedule. All cumulative receipts, Page 20 of 20

(such as loan proceeds and repayments, refunds, rebates, retums of deposit, proceeds from sales, interest or other income)
OVER $100 per contributor, within a calendar year, MUST be ftemized on this schedule (over $200 if regular party

committeel.

CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTION OR

ADDRESS

(street, number, city, state, ZIP code)

OTHER RECEIPT

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

Center Township of Marion County
863 Massachusettis Ave
I 46204-1610

3
Indianapolis, IN

Contributions:

| Direct

[JIn-Kind (describe)

Other Receipts

Ur
oot
(8]

03/11/201%

[Jinterest  []Loan .
Chairman
[ IMisc. (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMNB  DATE RECEIVED
: ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE :
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Di
Andre Carson for Congress ire?i 03/04/2010
148 E Market Strest [Jin-Kind (describe)
Ste 302
g N 4 3 1 3
Indianapolis, IN 46204-2695 - $531.400 $10,131.40
Other Receipts
interest Loan
D . D Chaixrman
[OMisc.  (specify)
CONTRIBUTOR'S FULL NAME AND OCCUPATION FULL MAILING TYPE OF CONTRIBUTIONOR  COLUMN A COLUMN B DATE RECEIVED
ADDRESS OTHER RECEIPT AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
Contributions:
Terry Curry for Marion County @Dim?ﬁ ‘ 01/12/2010
Prosecutor [}in-Kind (describe)
8026 Hopkins Lane
Indianapolis, IN 46250 ” $9,375.00 $9,375.00
Other Receipls
[interest [ | Loan N )
= ) Chairman
[_iMisc.  (specify)
SUBTOTAL OF THIS PAGE OF SCHEDULE A £3,922
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5$133,588
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-8-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this scheduls, see instructions on the reverse side. This schedule is used to document expenditures  fotaled
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and 0000
other entiies OVER $100 per reciplent within a calendar year MUST be itemized on this schedule {over $200, if reguiar i
party committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such

as transfer-out from candidate, legislative caucus, political action, or regular party committee} MUST be itemized on this
schedule Page 1 Of It

RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS .~ TYPE OF EXENDITURE and s B DATE OF
(street, number, city, state, ZIP code) spplicable) (i PURPOSE (be specific) PERIOD YEAR-TO.DATE EXPENDITURE
Code © Scott Carr Direct [ ] In-Kind
| 12426 Highview [ ] Payment of Debt
ce. _ [ ] Returned Contribution $27.54 $27.54]102/01/2010
Indianapelis, IN
PUFDOSE Reimbursements
Code © Paul Fox retired Direct || In-Kind
6734 Millside Dr [ Payment of Debt
GeiEe) A [] Returned Contribution $50.00 $260.00{03/23/2010
Indianapeclis, IN
46221-9660 HCis
Purpose stipend
Code O | Adam D Kirsch Political Direct [_] In-Kind
1 2140 Boston Operative [T] Payment of Debt
Court [] Returned Contribution $90.83]  $319.06/02/22/2010
Apartment B
Indianapolis, IN DOther
46228 Purpose Reimbursement
Code © | Western Reserve [V/] Direct || in-Kind
Group [7] Payment of Debt
6’\3 :v‘:lt . . ZE S&EN D Fa %] e Xa s
nié Hollister [ ] Returned Contribution $250.04 $250.04101/27/2010
e
Indianapolis, IN [] Other
46224-2918 PUrpose ;. .urance
Code O Main Event [/ Direct [ ] in-Kind
——— 1 Merchandise [} Payment of Debt
e [T} Returned Contribution $62.71 $62.71101/27/2010
6880 Hillsdale —
Court [1Cther
Indianapolis, IN Purpose .
sagges
46250
Code O | NGP B8 [/ Direct | In-Kind
1225 [] Payment of Debt
N g o i s N s} Ty
fz [7] Returned Contribution $750.00 $750.00102/09/2010
Was DC L] Other
20005 PUpose o, ;ces
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4806 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  totaled
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, busis tabor organizations, and 0600
other entities OVER $100 per recipient within a calendar year MUST be #emized on this schedule {over 3200, if regular
party commitiee). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as transfer-out from candidate, legisiative caucus, pofitical action, or regular party committee) MUST be temized on this
schedule page 2 of i

RECIPIENT'S
OCCUPATION COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXENDITURE and DATE OF
" : OFFICE SOUGHT (if AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) avpiicatie) ( PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE

Code O Leatrice administrat Direct [ ] In-Kind
——— | Webb-Parks ive [} Payment of Debt
o 5t ~% ~ = P S o e b -~ = e ~ NN
5443 Milroy Rd T [ Returned Contribution $18.29 $18.29]01/11/2010
Indianapolis, IN
46216-2087 (] Other
Pur;}ose Reimburgements
Code O rPaycor Inc. Direct || In-Kind
11405 N [] Payment of Debt
pennsvlivani £ - P . i P
éjzﬂffg;’% a St [] Retumed Contribution | $1,848.49| $6,375.27/01/14/2010
[, ERR W AW
Carmel, IN D Other
46032~-7152 Purpose SR
Code O Paycor Inc. Direct || In-Kind
11405 N [T] Payment of Debt
Pe vivania t . & = o /01t
e s [] Returned Contribution 543.98]$32,876.52]03/12/2010
o W
Carmel, IN [ ] Other
46032-7152 Purpose . 611
Code © Paycor Inc. Direct [ ] In-Kind
11405 W [} Payment of Debt
ennsylvani S ; e e N G R
g&mni}z{\ e St [T]Returned Contribution $4,422.31}$25,417.39/02/25/201
e Ldu
Carmel, IN (] other
46032-7152 Purpose sxpenses
0 B [V Direct [ 1 In-Kind
Code il
’:“’v [ ] Payment of Debt
iz { ] Returned Contribution $4.95 $34.00[03/23/2010
- [ 1Other
Purpose .
Code O | A [/ Direct [} in-Kind
c nications [ ] Payment of Debt
3 dhud PI = og “dranfoan 7onTn
b f‘:wﬂ #; [T} Returned Contribution $65.00 $694.51103/22/2010
£ D04, 4
4 3723 Biel
Pag‘;}ose Phones
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-9-5-14}

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this schedule, see instructions on the reverse side. This schedule is used document expenditures  fotaled
on ITEM 17a of the Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations, and GO0
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule {over $200, if reguiar A
party committee). All cumulative expenses, including in-kind, reqardiess of amount paid to political committees, (such

as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be itemized on this
scheduls Page 3 of 18

RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS .~ TYPE OF EXENDITURE and O DATE OF
i 1
(street, number, city, state, ZIP code) sopicable) [{ PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code © AT&T Mobility Direct [ In-Kind
5563 Glenridge [} Payment of Debt
ST ha [ ] Returned Contribution $100.00]  $300.00[03/01/2010
Glenridge
Highlands Two [[] Other
Atlanta, GA Purpose )
30342~4756
Code © | Adam D Kirsch Political Direct [_] tn-Kind
=1 2140 Boston Operative [] Payment of Debt
Court . amnn o7 509 23l01/27/2010
Returned Contribution $228.23 $228.23101/27/2010
Apartment B Ll N
Indianapolis, IN (] Other
46228 Purpose Reimburssment
Code O Apparatus Direct [_] In-Kind
=1 812 N. Delaware [] Payment of Debt
i o ~ s,y
st ‘ [ ] Returned Contribution $34.95 $69.90|02/22/2010
Indianapolis, IN
46202 HCLy
PUFPOS& Internet
Code © AT&T Direct [_] In-Kind
' PG Box 8100 [T} Payment of Debt
i:?iia' ‘g [ ] Returned Contribution $397.20] $1,471.45102/08/2010
60507-810
[]Other
Purpose . .
Code © UAW CAP Council union [/ Direct [ in-Kind
%2{}§ E 30th St leader [} Payment of Debt
Indianapolis, IN [ Returned Contribution $545.00]  $545.00/03/01/2010
46219-1004 5% ' '
i &
Purpose Credentials
Code O Paycor Inc. 7] Direct [ ] In-Kind
11405 ?" [} Payment of Debt
Pennsylvania St [} Returned Contribution $4,357.39 $6,375.27/01/14/2010
Ste 100 —
Carmel, IHN {3 Other
46032-7152 Pupose . ... ..
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-3-5-14)

(CFA-4 Schedule B}

ITEMIZED EXPENDITURES
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
compieting this schedule, see instructions on the reverse side. This schedule is used o document expenditures  fotaled 3
on [TEM 17a of the Surnmary Sheet. All cumulative expenses paid to individuals, busi , labor organizations, and 0000
other entiies OVER $100 per recipient within a caiendar year MUST be #emized on this schedule (over $200, i regular
party committes). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such
as transfer-out from candidate, legisiative caucus, political action, or regular party committee; MUST be #emized on this
scheduie

Page ¢ of 18

RECIPIENT'S
QCCUPATION

COLUMN B
CUMULATIVE
YEAR-TO-DATE

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE

TYPE OF EXENDITURE and
PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code) OFFICE SOUGHT (if

applicable)

Code O

Paycor Inc. [/] Direct ] In-Kind
11405 W [] Payment of Debt
p vania St <] an YT
éfi‘ﬁfgi“"n*a SIS DRetumedContributian $2,222.61|832,876.52]03/12/2010
te LJu
Carmel, IN [} Other
46032-7152 Purpose .. o5
Code © | Bpparatus [ Direct [ ] In-Kind
912 N. Delaware [[] Payment of Debt
st. N [ Returned Contribution $34.95|  $104.85/03/22/2010
Indianapolis, IN
46202 ) e
Purpose . ..
o G Adam D Kirsch Political [/] Direct [} In-Kind
e
— 1 2140 Boston Uperative [] Payment of Debt
Court - s 571 /2010
-ouEt [7] Returned Contribution $145.09 $710.54)03/01/2010
Apartment B
Indianapolis, IN (] Other
4o228 Purpose Reimbursement
Code O Center Township [7] Direct [ ] In-Kind
Investments LLC [ Payment of Debt
37 Meridiar a5 © T . )
;:37 N Merzdian [T] Returned Contribution $3,312.50f $9,937.50103/09/2010
Indianapolis, IN [:EOther
46208~4348 Purpose ...
Code © | E Chairman [/} Direct ] in-Kind
M [T} Payment of Debt
0 [ Retumed Contribution | $2,500.00| $2,500.00/01/27/2010
kN
- [ 1Other
in Purpose .,
46
Code O |BAn [7] Direct ] In-Kind
Cr [ Payment of Debt
Sh 2 87 13l g na A naint /o010
SAes [ Returned Contribution | $1,787.13) $4,086.67 03/01/201¢
Lo 2a S fa—
Sy {_jCther
Cinc Pupese o orance
4520

SUBTOTAL OF THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

cornpleting this schedule, see instructions on the reverse side. This schedule is used o document expenditures  iptaled
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, busi es, labor orga yizations, and 6000
sther entities OVER $100 per recipient within a calendar year MUST be itemized on this schedufe (over $200, if reguiar YEY
party commities). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as transfer-cut from candidate, legislatf aucus, political action, or regular party commitiee} MUST be itemized on this

schedule Page 5 of

.
sl

RECIPIENT'S

OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS =\~ TYPE OF EXENDITURE and sl opoc gt DATE OF
_ ‘ . LA
(street, number, city, state, ZIP code) applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE

Code © JP Morgan Chass Direct [ }in-Kind
& CO. PAC [} Payment of Debt
10 8. Dearb o = ) wlre s
g: 5. bearhorn [ ] Returned Contribution $24.85 $99.65102/22/2010
Chicago, IL []Other
60603 Purpose Banking
O Paycor Inc. /| Direct In-Kind
Code Y
11405 \1 x ) [] Payment of Debt
Pennsylvania St (] Retured Contribution | $4,422.31{$12,696.9301/28/2010
Ste 100
Carmel, IN D Other
46032-7152 Purpose I
Code O Paycor Inc. Direct ] In-Kind
11405 W 3 [ ] Payment of Debt
f’emsigé’famﬁ Sie [] Returned Contribution | $5,192.54 $32,876.52|03/12/2010
Ste 10
carmel, IN [ ] Other
46032-7152 Purpose .,
O Ikon Financial | Direct In-Kind
Code
Solutions [] Payment of Debt
PO Box 740541 [ ] Returned Contribution $437.63} $1,333.34/03/22/2010
Atlanta, GA
30374 B
Pumose Office Expanse
Code O Adam D Kirsch /] Direct {1 In-Kind
2140 Boston [T Payment of Debt
iﬁ’m ] Returned Contribution $246.39 $710.54{03/01/2010
a [ Other
& Pu{g}ase Reimburs
Code © [/} Direct [ in-Kind
[T Payment of Debt
(] Returned Contribution | $3,312.50|$13,250.00}04/01/2010
[} Other
Purpose __ .
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on this schedule. For assistance in FILE NUMBER
1 tolaled

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures

on ITEM 17a of the Summary Sheet. All cumulative expenses paid {o individuals, businesses, labor crganizations, and 0000
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular ¥ ;
party committes). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as transfer-out from candidate, legisiative caucus, political action, or regular party committee} MUST be itemized on this
schedule Page & Of

=
[¥e]

RECIPIENT'S

OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS _ TYPE OF EXENDITURE and nfn%blmﬁ':is c%%"&f‘m& DATE OF
(street, number, city, state, ZIP code) OFFICE SOUGHT (if PURPOSE (be specific) PERIOD YEAR-TO.DATE EXPENDITURE

applicable)

rd T. Tre: ~ Direct [ ] In-Kind
—— Marion County [} Payment of Debt
Democratic Party [] Returned Contribution | $2,500.00] $5,000.00}02/22/2010
148 E. Market
Street [] Other
Indianapolis, IN Purpose . o ooment
46204
Code © | American Express [/} Direct ] In-Kind
PO Box 53852 [T] Payment of Debt
Phoenix, AZ ih i $28.590 $29.05/03/09/2010
850723852 g g;a;umed Contribution ® J » /
er
Purpose Banking
Code © Anthem Blue Insurance Direct [ ] In-Kind
———1 Cross Blue agency [T} Payment of Debt
Sheild [ Returned Contribution | $2,299.54] $2,299.54/01/27/2011
1351 William
Howard Taft Rd [] Other
Cincinnati, OH Pupose . . .
45206~1721
Code © | JP Morgan Chase Direct [_] In-Kind
& CO. PAC [ 7] Payment of Debt
é@ §. bearborn DRetumed Contribution $74.80 $74.80101/20/2010
=
Chicago, IL (] Other
60603 Purpose 5. 1ying
Code © | Bpparatus [} Direct [ ] in-Kind
912 N. Dslaware Bpaymem of Debt
St. [ Returned Contribution | $1,281.25| $1,386.10{04/05/2010
Indianapolis, IN _
46202 [J Other
Purpose . . .
#eb Hosting
Code O Paycor Inc. Direct [ ] in-Kind
11405 N [ ] Payment of Debt
Pennsylvania St e o6 a8ls1o eoe o3l 6172879010
ifZ“;{A‘?aﬁ ["] Returned Contribution $1,89%9.351812,696.93]01/28/2010
St a4
Carmel, (] Otrer
46032-7 Pupose o, penses
SUBTOTAL OF THIS PAGE OF SCHEDULEB | 38
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LASTPAGE ONLY | %10
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4608 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Commities (IC 3-5-5-14)

INSTRUCTIONS: Please type or print iegibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
folaled

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures
on {TEM 17a of the Summary Sheet All cumulative expenses paid fo individuals, businesses, labor organizations, and 0000
cther entities OVER $100 per recipient within a calendar year MUST be ilemized on this schedule {over $200, If regular -
party commitiee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such
as transfer-out from candidate, legislative cau potitical action, or regular party committee) MUST be itemized on this
scheduie Page 7 of 18
RECIPIENT'S
OCCUPATION
| RECIPIENT'S NAME AND MAILING ADDRESS - TYPE OF EXENDITURE and A;g'a"#.:’:,:is c'f_%f&':gE DATE OF
(street, number, city, state, ZIP code) applicable) { PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code © Fifth Third Bank Direct [ ] in-Kind
PO Box 630900 [ Payment of Debt
cineinnaty, O [ "] Returned Contribution $12.50 $21.45/02/10/2010
45263-0800 Cot
er
Purpc}se gxpensss
Code © Paycor Inc. Direct [_] In-Kind
——J 11405 N ] Payment of Debt
P%anfyévanla st [ ] Returned Contribution $40.481%$41,329.70]03/29/2010
Ste 10
Carmel, IN D Other
46032-7152 Purpose payroll
Code © ackie L. Butler | Attorney Direct [_] In-Kind
129 E. Market 5t Dpaymem of Debt
Suite 500 [ Retumed Contribution | $4/500.00 $4,500.00/03/01/2010
Indianapolis, IN
46204-3217 []Other
PU!‘DOSG Slating
Code ©O Edward T. Treacy | Chairman [v/] Direct [ In-Kind
Marion County [ Payment of Debt
f DRetumedComribuﬁsn $2,500.00] $7,500.00§03/23/20190
- [} Other
Purpose Stipend
Code © Bardach Awards {v] Direct [ ] in-Kind
4222 W. 86th [} Payment of Debt
Street [ 10 a7 1plnr /1670070
E:f [ 1 Returned Contribution $187.10 $187.10101/15/2010
46258
[ 1Other
Purpose bisplay
Code O | American Express V] Direct [ ] In-Kind
PO Box 53852 [7] Payment of Debt
Phoenis AZ . — a1 £55 G5103/08/72010
({jj o [} Returned Contribution $0.15 $28.05/03/09/2010
85072~-3852 =
{ | Other
Pt;mese Processing
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheeft}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
totaled

completing this scheduls, see instructions on the reverse side. This schedule is used to document expenditures

on ITEM 17a of the Summary Sheet All cumuiative expenses paid to individuals, businesses, labor organizations, and 0060
other entities OVER $100 per recipient within a calendar year MUST be itemnized on this schedule (over 8200, if requiar e
party committes). All cumulative expenses, including in-kind, regardless of amount paid to political commitiess, (such

as transfer-out from candidate, fegisiative caucus, political action, or regular party commitiee) MUST be itemized on this

schedule Page 8 Of 18
RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS o\ TYPE OF EXENDITURE and Atrrms ot e DATE OF
‘ " [
(street, number, city, state, ZIP code) applicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code © IKON Office Direct [} In-Kind
Sclutions [7] Payment of Debt
10-820 Gears R - . > 51 /01 /21
8, N 920 cars 4 [ "] Returned Contribution $130.34 $130.34/03/01/2010
Houston, TX BOth
77067 er
Purpose o©ffice
Seolutions
Code F Rathskeller Direct [_] In-Kind
401 E Michigan [T} Payment of Debt
Yy lana 13 TN & < ~ - 7 -
zzggzuc?“lsr = [] Returned Contribution $689.00] $1,859.00/03/01/2010
[ ]Other
Purpase Chairmans Club
Code O Apparatus Direct [ ] in-Kind
912 N. Delaware [] Payment of Debt
Qt - N " A SRl O 1 0
B 4 - [ ] Returned Contribution $34.95 $34.95/101/01/2010
Indianapolis, IN D o
46202 e
PUTDOSG Web Hosting
O AT&T Mobility | Direct | |In-Kind
Code $ ¥
5565 Glenridge [} Payment of Debt
iczzecizz NE [ Returned Contribution $100.00 $100.00[01/01/2010
Glenricgs
~ 1
{ighlands Two L Otrer
tlanta, GA Purpose Expense
342-4756
Code O th rd Bank [/ Direct ] in-Kind
? 900 [ ]Payment of Debt
i’ b "1 Returned Contribution $8.95 $30.40102/12/2010
) ] Other
PU{’,}GSQ Expenses
Code © Paycor Inc [/] Direct [} In-Kind
11405 iz , {1 Payment of Debt
é’i“fif?&*a St [ Retumned Contribution | $2,546.65$41,329.70/03/29/2010
Carmel, IN (] Other
46032-7152 Purpose . ..
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Shee?)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Commitiee (IC 3-8-5-14)

INSTRUGTIONS: Pleass type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  fotaled
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and nnnn
sther entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $20C, if ragular YYVY
party commitiee). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as transfer-out from candidate, legislative caucus, political action, or regular party commitiee} MUST be itemized on this

schedule Page g of 18
RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS  __ ~ TYPE OF EXENDITURE and ool R gl DATE OF
(street, number, city, state, ZIP code) applicable) (i PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code O | Anthem Blue Insurance Direct [ ] In-Kind
Cross Blue agency [T} Payment of Debt
heild EE Rt B & o on -
?.}.;%i;%‘?:ﬂ DRetumedContfibuﬁon $1,787.131 85, 873.80]103/23/2010
L334 ilaliam
Howard Taft Rd [ Other
Cincinnati, OCH Purpose R—
45206-1721
Code O | Qwest Phone Direct [ ] In-Kind
PO gex 856169 Company [7] Payment of Debt
SETE R e st DRetumed Contribution $1.58 $3.85[03/22/2010
40285-6168 Coth
er
Purpose Long Distance
Code O Hasler Direct [_] In-Kind
PC Box 45850 ["] Payment of Debt
San Francisco, [] Returned Contribution | $1,500.00] $2,692.01)02/28/2010
CA 94145-0850 DOth
er
Purpose Postage
Code © Todd Woodmansee individual Direct || In-Kind
836 N Bel’:g?} Ave [} Payment of Debt
Indianapolis, IN [] Returned Contribution | $4,282.50| $4,282.50|03/02/2010
46219-4513 o
ther
Purpose Slating
Code O National City Bankers [/ Direct [} In-Kind
PO Box 856176 [ TPayment of Debt
gfé’i;i}_if‘f KY [] Returned Contribution | $1,276.59 $2,641.86 02/22/2010
% L 130 hal oI B o
[ ] Other
Pus‘;}@se Credit Card
Code © | IF /] Direct || In-Kind
s [ ] Payment of Debt
;: &Remmad@amﬁbmém $437.63 $895.71]02/08/2010
N [ ] Other
Purpose . .
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) [TEMIZED EXPENDITURES

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  fotaled
ori ITEM 17a of the Summary Sheet All cumulative expenses pald to individuals, busi . labor organizations, and 0000
other entities OVER $100 per recipient within a calendar year MUST be itemnized on this schedule (over $200, if regular SRS
party committes). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such

as transfer-out from candidate, legisiative caucus, political action, or regular party committee) MUST be itemized on this
scheduie Page 1t

RECIPIENT'S
OCCUPATION COLUMN A COLUMN B

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXENDITURE and DATE OF
: OFFICE SOUGHT (if e AMOUNT THIS  CUMULATIVE
(street, number, city, state, ZIP code) applicable) (i PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE

Code ¥ Rathskeller Direct [_] In-Kind
401 E Michigan [ ] Payment of Debt
Iﬁg’;aﬂaé‘f@lls r IN [] Returned Contribution | $1,170.00f $1,170.00/02/01/2010
46204
[T} Other
Purpose Breshkfast
Code © | BA-Tel Direct || In-Kind
Communications [ ] Payment of Debt
375 Redbud Pl [] Returned Contribution $629.51 $629.5101/14/2010
Greenwood, IN
46142-3723 (] Other
Purpose Moving Phone
Lines
Code ©O National City Bankers Direct {_| In-Kind
FOREChS 856176 [T] Payment of Debt
Louisville, KY [ Returned Contribution | $4,578.97) $7,220.83/04/05/2010
40285~-6176 DOth
er
Purpose Credit Caxd
Code © Paycor Inc. Direct || In-Kind
11405 8 » [ ] Payment of Debt
gfff‘éﬂaw = [] Returned Contribution $38.57| $6,375.27/01/14/2010
te 100
Carmel, IN [ Other
46032-7152 Purpose Lo o—
Code O | Payco Direct [ | In-Kind
114965 7 [ ] Payment of Debt
Penns st [ Returned Contribution $38.57/$19,057.16{02/11/2010
Ste 1 b
Carme S Gther
46032~ Purpose Expenses
Code O Paycor Inc. /] Direct |} in-Kind
11405 8 [} Payment of Debt
?e“ns;&vama St ["] Returned Contribution | $5,866.051541,329.70103/29/2010
Ste 100
Carmel, IN [ Other
46032-7152 Purpose payroil
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Sheet}




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

compieting this schedule, see instructions on the reverse side. This schedule is used fo document expenditures  iotaled
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, busir , labor organizations, and 0060
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular i
party committee). All cumulative expenses, including in-kind, regardless of ampunt paid to political commitiees, (such

as transfer-cut from candidate, legisiative caucus, political action, or reguiar party committee) MUST be ftemized on this
scheduls Page 11 Of

o
X

RECIPIENT'S
NCTETSE SO NS v TR ST e P
b applicable) PERIOD YEAR-TO-DATE
Code © | Jasmin N. Direct [ ] in-Kind
—— | Shaheed-Young [ "] Payment of Debt
3_6;23 N College [ "] Returned Contribution $176.98 $310.95/03/01/2010
zpi . [ Other
Indianapolis, IN Purpose ..o corent
46202~-1723
Code O Paul Fox retired Direct || In-Kind
1 6734 Millside Dr [] Payment of Debt
?izi;amlls, . [] Returned Contribution $50.00 $210.00}03/01/2010
46221-9660 [ other
Purpose seipend
Code © AT&T Mobility Direct [ ] In-Kind
= 5565 C«leurifge [} Payment of Debt
EOZfiizgi NE [T] Returned Contribution $100.00 $400.00§03/23/2010
Highlands Two [[] Other
Atlanta, GA Purpese o
30342~-475¢6
Code © National City Bankers [7] Direct [_] in-Kind
——— PO Box 8§517‘5 [} Payment of Debt
gg;j;;gjiz Ky g Returned Contribution | $1,364.87} $1,364.87/01/27/2010
Other
Pupose .. .us¢ cara
Code © | Hasle [/l Direct [ ] In-Kind
SO [T} Payment of Debt
ii:; {71 Returned Contribution $50.00f $1,192.01)02/22/2010
[ 10ther
Purpose ées:&;% Rental
Code © [V Direct || In-Kind
{ ] Payment of Debt
[ Returned Contribution $156.0C $156.0001/27/2010
[ ] Cther
Purpose slating
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05}
indiana Election Committee (IC 3-8-5-14}

(CFA-4 Schedule B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  totaled
on ITEM 17a of the Summary Sheset All cumulative expenses paid to individuals, businesses, labor organizations, and
other entities OVER $100 per recipient within a calendar year MUST be ftemized on this schedule (over $200, if regular
party committee). All cumulative expenses, including in-kind, regardiess of amount paid to political commitiees, (such

s, political action, or regular party committee) MUST be itemized on this

as transfer-out from candidate, legisiative cau
schedule

0000

FILE NUMBER

Page

12

of

18

. RECIPIENT'S NAME AND MAILING ADDRESS

(street, number, city, state, ZIP code)

RECIPIENT'S
OCCUPATION

OFFICE SOUGHT (if
applicable)

TYPE OF EXENDITURE and
PURPOSE (be specific)

Direct ] In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE

YEAR-TO-DATE

DATE OF
EXPENDITURE

o Ikon Financial
Solutions [[] Payment of Debt
PO Box 345241 [ Returned Contribution $458.08 $458.08/01/11/2010
Atlanta, G
30374 [J Cther
Purpose copier
Code © Haywood Printing Direct [ ] In-Kind
300 N 5th st [ ] Payment of Debt
Lafayette, IN [ ] Returned Contribution $651.44 $651.44104/05/2010
47901-1117
[ other
Purpose Printing
Code © Paul Fox retired Direct | ] In-Kind
——— 1 6734 Millside Dr [] Payment of Debt
%p‘w.“} ) ) DRetumedContribution $50.00 $50.00(01/01/2010
Indianapeclis, IH
46221-9660 (] Other
Purpase Gas Stipend
Code © Paycor Inc Direct [ ] In-Kind
11405 L . [ ] Payment of Debt
Pennsylvania St [] Retumed Contribution. | $1/899.35[$19,057.16|02/11/2010
Ste 100
Carmel, IN [[] Other
46032-7152 Purpose Expenses
Code © Fifth Third Bank [/] Direct [ ] In-Kind
PO Box 630900 ["] Payment of Debt
Cincinnati, OH ] Retun ibuti $12.50 $42.90§03/10/2010
45263-0900 i | Returned Contribution ? . .
[ ] Other
Purpose .
Code O Sc i/ Direct [ 1in-Kind
12 [ Payment of Debt
. $6.20 $38.0103/30/2010
T

)

N
o O
RS ¢ A

ad bt
oy

{71 Returned Contribution
[T Cther

Purpose _—

SUBTOTAL OF THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule B)

ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  fotaled
on [TEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and
other enfities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumuiative expenses, including in-kind, regardless of amount palid fo poiitical committees, (such

as transfer-out from candidate, legisiative caucus, political action, or regular party committee) MUST be itemized on this
schedule

0000

FILE NUMBER

RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS  __  ~  TYPE OF EXENDITURE and nﬁsglﬁ‘:rrh'lr:rs c%%"&’&'%se DATE OF
(street, number, city, state, ZIP code) eloihie) ( PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code O Jasmin N. Direct [ ] in-Kind
Shaheed-Young [T} Payment of Debt
1623 N College [ ] Retumed Contribution $25.64 $83.8902/01/2010
Ave
Apt 4 [T Cther
Indianapolis, IN Purpose PO ——
46202-1723
Code © JP Morgan Chase Direct [_] In-Kind
& CO. PRC [] Payment of Debt
0 TN v - o 4 . ~ -
10 s. Dearborn [ Returned Contribution $24.96]  $124.61J03/22/2010
Shed
Chicago, IL D Other
60603 Purpose o xing
Code © Paul Fox retired Direct[ ] In-Kind
6734 Millside Dr [} Payment of Debt
Aptf‘! [T} Returned Contribution $60.00 $160.00102/01/2010
Indianapclis, IN
46221-9660 iy
Purpose Stipend
Code O gwest Phone [v] Direct [_] In-Kind
PO Box B5616% Company D Payment of Debt
Louisville, KY . &N gy o 2702 /08/2010
Returned Contribution 50.39 $2.27{02/09/2010
40285-616S %om
er
PU!’;}GSE Long Distance
Code © | Ha [] Direct || In-Kind
i‘? ] Payment of Debt 7
Y [T} Returned Contribution $500.00 $500.00]01/08/2010
. [Jother
PU{;}OSS Postage
Code © |1 a [/ Direct [ ] In-Kind
E Lo [ 1Payment of Debt
202 B N I T P
1““? D i}ﬂetu?ﬁed‘&om{émﬁon $4,332.021 54,488.02103/01/2010
46205-2 [ Other
Puf;)r}se Slating

SUBTOTAL OF THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

indiana Election Committee (IC 3-8-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures  totaled
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 0000
other entities OVER $100 per recipient within a catendar year MUST be itemized on this schedule (over $200, if regular
party commitiee). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as transfer-out from candidate, legisiative caucus, poliical action, or regular party commitiee) MUST be itemized on this

schedule

W

W

Page 14 of 1€

RECIPIENT'S
TN COLUMNA  COLUMNB

» RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF EXENDITURE and AMOUNT THIS  CUMULATIVE DATE OF

(street, number, city, state, ZIP code) OFFICE SOUGHT (if PURPOSE (be specific) PERIOD YEARTO.DATE

EXPENDITURE

applicable)

Code O Indiana Election [v] Direct [ ] In-Kind
Division [} Payment of Debt
Sl L [ Returned Contribution $10.00 $10.00/01/11/2010
Washington 3t.
RM E204 L] Other
Indianapolis, IN Purpose cCampaign
46204 Finance Manual
Code © Fifth Third Bank [ Direct [ ] In-Kind
PO Box 630500 [} Payment of Debt
Cincinnati, CH - 8 g5 s sln1/14/2070
Returned Contribution $8.95 $8.95/01/14/2010
45263-0900 %om
er
Purpose ___
Code © Paycer Inc. [/] Direct [ In-Kind
11405 N [7] Payment of Debt
Pennsylvania St [ Retured Contribution | $¢.422.31|$19,057.16/02/11/2010
Ste 100
Carmel, IN L] other
46032-715 Purpose —
Code O Fifth Third Bank [V] Direct [ ] in-Kind
——1 PO Box 630300 [ ] Payment of Debt
Cincinnati, OH . g.55 $51.85003/12/2010
Returned Contribution 38. 2oL G VS A L
452632-0500 Som
er
Purpose Banking
Code © [7] Direct [ ] in-Kind
[T Payment of Debt
. ] Returned Contribution $20.00 $30.00{03/30/2010
shingt
RM E204 (] Other
Indianapoclis, IH Purpose .. o
46204 ”
Code O AT&T [/] Direct [} in-Kind
PG Box B1OO [ Payment of Debt
Aurora, 1L \ 5= $443.37) 81,914.82003/15/2010
- Returned Contribution ISR Calapiss Slsird Rl ke A
&0507-8100 g
|| Other
F’urmse Phones

SUBTOTAL OF THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 Schedule B)
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Committee (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
i i totaled

completing this schedule; see instructions on the reverse side. This schedule is used to document expenditures
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and ARRD
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular A
party commitiee). All cumulative expenses, including in-kind, regardless of amount paid to political committees, (such

as transfer-out from candidate, legislative caucus, political action, or regular party committee) MUST be flemized on this
schedule Page 15 Of

RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS . .~ TYPE OF EXENDITURE and Ry TR o 8 DATE OF
; . ; :
(street, number, city, state, ZIP code) S dcable { PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
O Jasmin H. Direct| | In-Kind
Code
Shaheed~Young [T} Payment of Debt
1 3 11 « 5 5 2010
1623 N College [} Returned Contribution $58.25 $58.25/01/27/2010
Ave
Apt 4 [T other
Indianapolis, IN Purpose L . o cements
46202-1723
Code © Paul Fox retired Direct || In-Kind
o} 6734 Millside Dr [] Payment of Debt
Apt‘u . [ ] Returned Contribution §50.00 $100.00]01/27/2010
Indianapolis, IN
46221-9660 [] Other
Purpose stipend
Code O Center Township Direct [ ] In-Kind
B— iz}vest'aents LLC [] Payment of Debt
3737 N Meridian [ Returned Contribution | $3,312.50] $3,312.50/01/01/2010
St
Indianapoli N (] Other
46208-4348 Purpose [ .
Code © | Hasler Direct ] in-Kind
PO Box 45850 [T} Payment of Debt
San Francisco, buti $642.01] $1,142.01}02/01/2010
CA 84145-0850 % zs;:umed Contribution a7
her
Purpose PhsEags
Code C T Political /] Direct ] in-Kind
e Committee [T} Payment of Debt
c [] Returned Contrioution | $1.000.00| $1,000.00[01/14/2010
P
Ind TN [T} Other
i6 ?U?’;’DGSQ Contribution
Code O AT&T [ Direct [ in-Kind
PC Bo [} Payment of Debt
iy 5 Ay - Y T G g e
;::i’r 71 Returned Contribution $1,074.250 $1,074.25101/711/201¢
[} other
Pa{pﬁse Phone Expenss
SUBTOTAL OF THIS PAGE OF SCHEDULE B | $6,137.0
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | 107,400
(Enter total on ITEM 17a of the Summary Sheet) 2




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE {CFA-4 Schedule B)
State Form 4606 {R13/11-05) ITEMIZED EXPENDITURES

Indiana Election Committee (1C 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in FILE NUMBER
otaled

completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures

on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, buskr , labor organizations, and 0560
other entiies OVER $100 per recipient within 2 calendar year MUST be itemized on this schedule {over 3200, i regular :
party committee). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such

as wansfer-out from candidate, legisiative caucus, political action, or regular parly committee} MUST be lemized on this

schedule Page ié of i8
RECIPIENT'S
OCCUPATION
RECIPIENTS NAME AND MAILING ADDRESS .~ TYPE OF EXENDITURE and R T DATE OF
(street, number, city, state, ZIP code) applicable) ¥ PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code © ) Deluxe Business Information Direct [ ] in-Kind
| Forms and Requested [ ] Payment of Debt
Supplies ihuti $258.54 $259.54101/12/2010
PO Box 742572 [ ] Returned Contribution 2 e L0233 1e/72y
Cincinnati, OH [] Other
45274-2572 Purpose ..
) Jasmin N. | Direct| |In-Kind
Code
"1 Shaheed-Young [T} Payment of Debt
. . T
1623 N College [ Returned Contribution $25.52]  $336.47[04/05/2010
Ave
Apt [T Other
Indianapolis, IN Purpose . . 0 corents
46202-1723
Code O Paycor Inc. Direct [_] In-Kind
11405 8 [T] Payment of Debt
?emi;{i‘v’aﬂla 5t [] Returned Contribution $38.57]$25,417.39|02/25/2010
Ste Uy
Carmel, IN D Other
46032-7152 Purpose Expenses
Code O The City of Direct [_] In-Kind
Indianapolis [} Payment of Debt
DRetumedCQntnbuﬁgﬂ $3§.48 $30.48 @3;3@/{2@1{}
[ ] Other
Purpose Regquest
Code © Jasmin N, Direct [ ] In-Kind
Shaheed~Young [} Payment of Debt
1623 N Col e = P Iy oy Py——
1623 N College [7] Returned Contribution $50.08 $133.97102/20/2010
Ave
Apt 4 [ ] Cther
Indianapolis, IN Purpose | o
46202~-1723
Code O | AT&T Mobility i Direct | |in-Kind
5565 Glenridge [} Payment of Debt
Connector NE [ Retumed Contribution $100.00 $200.00{01/27/2010
Glenridge ‘
Hi } ’*és Two [ ] Other
A GA Purpose ..,
3 56
SUBTOTAL OF THIS PAGE OF SCHEDULE B
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
{Enter total on ITEM 17a of the Summary Shee)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

(CFA-4 Schedule B}

ITEMIZED EXPENDITURES
INSTRUCTIONS: Please type or print legibly IN BLACK INK gl information on this schedule, For assistance In
completing this schedule, sse instructions on the reverse side. This schedule is used to document expenditures
on ITEM 17a of the Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations, and 0000
other entiies OVER $100 per recipient within a calendar year MUST be #emized on this schedule (over $200, if regular e
party committee). All cumuiative expenses, including in-kind, regardiess of amount paid to political committees, (such
as fransfer-out from candidate, legislati aucus, political action, or regular party committee) MUST be itemized on this
schedule

{otaled

RECIPIENT'S

OCCUPATION COLUMN B

CUMULATIVE
YEAR-TO-DATE

COLUMN A

AMOUNT THIS UATEOF

EXPENDITURE

TYPE OF EXENDITURE and
PURPOSE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS
OFFICE SQUGHT (if

(street, number, city, state, ZIP code)

applicable)

PERIOD

Code © Center Township Direct [ ] In-Kind
| Investments LLC [} Payment of Debt
3737 N Meridian [] Retumned Contribution | $3,312.50] $6,625.00{02/01/2010
st
Indianapolis, IN D Other
46208-4348 Purpose _—
Code © | Main Event Direct [_] In-Kind
Merchandise [} Payment of Debt
Group o ST g1 sl no s
. Returned Contribution $52.06 $114.77102/22/2010
6880 Hillsdale L
Court [ ] Other
Indianapolis, IN Purpose Badges
46250
Code O Deana Mills Accountant Direct [ ] in-Kind
836 E. 83rd [} Payment of Debt
j‘;fee’i [] Returned Contribution $50.00 $50.00]02/22/2010
240
[T]Other
Purpose Accounting
Code © Owest Phone Direct || In-Kind
PO Box 856169 Company [] Payment of Debt
Loui i Y - 1 281G 11/2010
92 é K "] Returned Contribution 51.28 $1.28/01/11/2010
) []Other
PUI’DOS& Long Distance
Code O Paycor Inc Direct [ ] In-Kind
11405 N [T Payment of Debt
S AR e e [ Returned Contribution $130.82| $6,375.27/01/14/2010
i;f . [JOther
46 Purpose Expenses
Code © Paycor Inc [} Direct [ In-Kind
oo 11408 W {1 Payment of Debt
ifzrf}; [ ] Returned Contribution | $1,899.351825,417.39
ST LUV
Carmel, IN E} Other
460327152 Purpose Expenses

SUBTOTAL OF THIS PAGE OF SCHEDULEB

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Committee (IC 3-8-5-14)

{(CFA-4 Schedule B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
compieting this schedule, see instructions on the reverse side. This schedule is used to document expenditures  totaled

tabor organi

ions, and

FILE NUMBER

on {TEM 17a of the Summary Sheet All cumulative expenses paid to individuals, busir 0000
other entities OVER $100 per recipient within a calendar year MUST be itemized on this schedule (over $200, if regular ¥
party committee). All cumulative expenses, including in-kind, regardiess of amount paid to political committees, (such
as transfer-out from candidate, legisiative caucus, political action, or reguiar parly committee} MUST be iemized on this
schedule Page 18 of 18
RECIPIENT'S
OCCUPATION
RECIPIENT'S NAME AND MAILING ADDRESS .~ TYPE OF EXENDITURE and s oo O o cyod DATE OF
i )
(street, number, city, state, ZIP code) appiicable) PURPOSE (be specific) PERIOD YEAR-TO-DATE EXPENDITURE
Code © I Repro Graphics Owner [Ipirect[ ] In-Kind
Digital Imaging, Payment of Debt
s ERethedCQn{ﬁbuﬁgn $3,000.00] $3,000.00[04/08/2010
437 N Illinois
st []Other
Indianapolis, IN Purpose Rreturned
46204-1250 contzibution
Code © Scott Carr Direct [_] In-Kind
12426 Highview [T] Payment of Debt
G1ee [] Returned Contribution $4.27 $31.81}02/22/2010
Indianapolis, IN
Purpese Reimbursements
Code ©O Adam D Kirsch Political Direct [ ] In-Kind
T 2140 Boston Operative [] Payment of Debt
court [T Returned Contribution $100.00 $810.54)103/23/2010
Apartment B
Indianapolis, IN [} Other
46228 Purpose —

SUBTOTAL OF THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




